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@ The trend toward making available 
at least one piece of oxygen administer- 
ing apparatus on each floor of the mod- 
ern hospital is greatly facilitated by the 
extensive line of equipment manufac- 
tured by The Ohio Chemical & Mfg. Co. 
Where a modern oxygen tent outfit is 
not available the Heidbrink Oropharyn- 
B-L-B Inhalation 
apparatus, and portable Bedside Oxy- 


geal Catheter outfit, 


gen units all can be depended upon for 
many cases in which the use of oxygen 
as a therapeutic agent is indicated. 


Maximum efficiency and exceptional con- 
venience have been achieved in the Heid- 
brink 75-B oxygen tent outfit (illustrated 
above) which assures accurate and ade- 
quate oxygen supply, ample circulation 
and .codling, and correct limitations of 
both carbon dioxid and humidity. Easily 
handled by one person, this tent outfit can 
be readily collapsed to size 18 x19 x 54 
inches for convenient transportation when 
required for treatment in the home. 





Apparatus for administering oxygen 


B-L-B Inhalation Ouffit, for oxygen or 
helium-oxygen administration. 


Effective treatments for asphyxia, cya- Oropharyngeal Catheter Gale, 


especially effective for post-opera- 
tive treatments. : 


nosis, pulmonary infections, efc., in in- 
fants are facilitated by Kreiselman 
Bassinet Resuscitators and the Hess oxy- 
gen therapy unit available for use with 
the Hess infant incubator. Included in the 
Kreiselman line are resuscitators for 
adults, which, when equipped with the 
proper masks, are also complete and 
adequate for the treatment of infants 
and children. 


Hess Infant Incubator with oxygen 
therapy unit in position. 


Ohio “oxygen therapy service,” includ- 
ing the rental of apparatus and the sup- 
plying of therapeutic gases, is available 
night and day from more than 25 Ohio 
service branches located in principal 
cities. Thus oxygen therapy equipment 
and a dependable supply of oxygen 
are immediately available to thousands 
of physicians and hospitals. 

Write for complete information on Ohio 


oxygen therapy equipment and oxygen 
rental service. 





Kreiselman Bassinet, for resuscita- 
tion, inhalation and aspiration. 
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THE OHIO CHEMICAL & MFG. CO. 


GENERAL OFFICES: 60 EAST 42nd STREET 
NEW YORK 17, NEW YORK 
Sales Offices in Principal Cities 


Represented internationally by Airco Export Corporation 
and in Canada by Oxygen Company of Canada Limited. 
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The Ohio Chemical & Mfg. Co., 60 East 42nd St., New York 17, N. Y. 


Send complete information on Ohio oxygen therapy equip- 
ment and oxygen rental service. 
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LAUNDRY DEPARTMENT 
Can CUT COSTS Way Down 


HOWEVER MUCH he tries, the laundry department manager, strug- 
gling to keep giving topnotch service to every department in the 
hospital, is finding it impossible to keep costs from creeping up— 
and UP. Yet, there may be a way to bring them WAY DOWN. 





Hospital administrators can’t be expected to be experts in every 
department. But they can find out, easily, how much has been 
developed in better methods of laundering, and the cash advan- 
tages of more modern equipment. They have only to call one 
of the Laundry Advisors we make available for this purpose, at 
no charge. 


Every hospital department depends on the laundry. It is of dollars- 
and-cents importance, to find out NOW how hospital laundry costs 
can be cut. 


=e 


NURSES? 
UNIFORM | 
U ™N IT, desiqneé 


to completely ma- — 


chine-press uniforms. 


LINENS _ LINENS 


Che AMERICAN LAUNDRY MACHINERY COMPANY 


CINCINNATI 12, OHIO 
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M. Burneice Larson, Director 


This is a report. A report to the 
men and women who engage in 
some phase of hospital service— 
and to those recently released from 
military duties who will soon be- 


come a part of the hospital world. 


You are needed, ali of you, as 
never before in hospital history. 


Whether you are an administra- 
tor, pathologist, surgeon, director 
of nurses, instructor, dietitian— 
whether you are highly trained in 
some special branch of your pro- 
fession or have developed along 
general lines — you are needed. 
By making every effort to secure 
an appointment utilizing your high- 
est skill you can help alleviate the 
burden of abbreviated staffs through- 
out the country. 


There may be some delay in evalu- 
ating war-time training by peace- 
time standards, but we are confi- 
dent that there are places, im- 
portant places, for all of you. 


And, if you believe you are capable 
of assuming greater responsibility 
than your present position offers, 
we should like you to write us. All 
negotiations are strictly confiden- 
tial. Our service extends to you 
wherever you may be. 


M. BURNEICE LARSON 
Director 
The Medical Bureau 


PALMOLIVE BUILDING 
CHICAGO 11 















pwnage 7, 8, g and 10 were 
busy days in Chicago. The Co- 
ordinating Committee met one day, 
then the Midyear Conference of 
presidents and secretaries of state 
and regional hospital associations 
met for two 
days, ending 
with a meet- 
ing of the 
Board of 
Trustees on 
the tenth. 
These meet- 
ings are most 
stimulating, 
and yet it is 
surprising 
how tired one 
can be at the end of.the day trying 
to keep track of every development. 
The attendance ‘at. the Midyear 
Conference was very gratifying. 





Forty of the 47 state hospital asso- 


ciations were. represented—in many 
instances by three or four persons. 
A group of this sort, meeting for 
two days, has a fine opportunity to 
become acquainted. I was im- 
pressed with the caliber of this 
group of hospital administrators. 
We all know it is no easy job to 
direct a hospital these days, and it 
is not surprising that a group of ad- 
ministrators proves to be an intel- 
ligent, active and aggressive lot. 


x * 


One of the liveliest sessions at 
the conference was the luncheon 
meeting on Friday conducted by 
Dr. Robin C. Buerki, at which he 
discussed state hospital association 
relations with state nurses’ associa- 
tions, Returned questionnaires in- 
dicated that of the 34 state associa- 
tions answering, the majority were 
in various stages of their discussion 





in developing recommended per- 
sonnel practices. 

There seemed to be fairly unani- 
mous opinion from the group at 
the session that this problem should 
be discussed by state hospital and 
nursing groups, but that definite 
personnel practices should be. han- 
dled by local hospital councils 
rather than by the state association. 
It was pointed out that the develop- 
ment of satisfactory personnel re- 
lations is most important and that 
the two state associations can do 
much to insure cooperation. 

x * ek 
President-elect John H. Hayes 
had a very pleasant reunion during™ 
the conference. His son, a major in” 
the Marines, returned from the 


_ Pacific theater after several years 


oft duty, beginning with Guadal- 
canal. John saw him only a few 
minutes, as he arranged transporta- 
tion for him to join his mother and 
sister in New York City. We all 
share in John’s happiness. 


x & * 

I am sure we are all concerned 
with the current criticism of Gen. 
Omar Bradley and the Veterans 
Administration. Those in the Asso- 
ciation who have had an opportun- 
ity to meet with General Bradley 
and Gen. Paul Hawley are con- 
vinced that they are two of the 
finest and most capable individuals 
who could be charged with the 
heavy administrative responsibility 
of working out all the problems 
confronting the Veterans Admin- 
istration. 

In this country anyone can attack 
a public servant. However, when we 
have ‘in office able individuals, we 
must always consider criticism in 
relation to the effect that it may 
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New Data from Basic Research Result in More 
Accurate Control of Catgut Absorption 


Heat sterilization of chromic catgut is necessary 
to destroy bacteria, and to prepare sutures, 
through heat denaturation, for digestion in the 
body. Uniform, dependable absorption rates 
can be obtained only by strict control of the 
sterilizing temperature within narrow limits. 


New Data 
Curity research has discovered two factors, 
hitherto unrecorded in the literature, which may 
influence a chromic suture, in extreme cases, to 
be absorbed even faster than plain catgut: 


1 An excess of as little as one or two degrees in 
temperature over that required for sterility 


2 The length of exposure to the high sterilizing 
temperature 


Sterility Plus Absorption Control 


Meticulous control of the sterilizing procedure 
of Curity catgut insures sterility without caus- 
ing unpredictable absorption performance. Uni- 
formity in Curity sutures helps reduce operation 
variables to a minimum. 


Curity Suture Laboratories 


penis rs BLACK 


Division of The Kendall Company, Chicago 16 


- -TO ESTABLISH A FINE BALANCE 
= ‘OF NECESSARY CHARACTERISTICS 
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Variables in Patients — Uniformity in Gurity Catgut 
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Curity catgut—proved competent in 
the operating room 


Your surgeons will be interested in Curity’s new 
bibliography service. It features references and 
extracts covering the last five years’ literature 
on variable conditions of patients in relation to 
surgery. The reference card above, first of a 
series, may be clipped for your Operating Room 
Bulletin Board to call attention to this free 
service. 
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THE 
HOLLISTER 
BIRTH 
CERTIFICATE 
SERVICE 


The IDEA of birth certificates 
for hospitals originated in the mind 
of Jessie Camack Hollister back in 
1925. Since that time, six forms have 
been designed and copyrighted by 
Franklin C. Hollister. The purpose 
of the certificates is to provide pro- 
tection for hospital and family. The 
identity of the child is established 
by its footprints and the mother’s 
thumbprints, taken on the certificate 
at time of birth. Hospital and doctor 
are protected against confusion of 
identity in the hospital, and the 
liability of resulting litigation. 


Perfected Footprint Outfits 


Baby’s footprints and mother’s thumb- 
prints, taken on Hollister birth certificate 
at time of birth, avoid confusion of identity 
in the hospital, and afford protection for 
the individual throughout life. 


Long - Reach Seal Presses 


A clear, sharp impression of the official seal 
of the hospital, taken on the gold wafer 
after it is attached to the birth certificate, 


adds authority to the record, and embel-: 


lishes the certificate. 


Graduation Diplomas for 
Schools of Nursing 


There are three forms of diplomas, dis- 
tinguished by variation of color and fitness 
of symbolism: The soft gray and red of the 
familiar shoulder patch; the cameo treat- 
ment of “The Lady With the Lamp,” 
Florence Nightingale; the woodcut style 
of portrait of Jeanne Mance, First Lay 
Nurse of North America, symbolize the 
Cadet, Regular, and Catholic Schools. 


Stationery for Hospitals 
and Schools of Nursing 


Hospitals: Letterheads with lithoplate pic- 
ture of hospital. Envelopes to match. 
Schools of Nursing: Noteheads, letter- 
heads and envelopes for the Cadet Nurse, 
with badge reproduced in original colors 
to match diploma. Stationery for other 
schools of nursing, of equal quality, but 
without the Cadet badge, is available. 


ASK FOR SAMPLES AND PRICES 


Franklin C. Hollister Company 
538 West Roscoe Street 
CHICAGO 13 











have on the morale of such indi- 
viduals. No matter how sincere the 
public servant, there is a limit to 
the amount of criticism and lack of 
understanding he will accept. From 
my observation, the best hope for 
impartial and effective assistance 
to veterans rests with the fine men 
now charged with that responsibil- 
ity. This Association pledges them 
all possible cooperation. 


x * k 


I little realized when I decided 
to appoint some of the younger men 
in the field as chairmen of councils 
and ex-officio as members of the 
Coordinating Committee, that the 
appointees would so shortly be ad- 
vanced to such important adminis- 
trative posts. Dr. Albert W. Snoke 
who was appointed in November as 
chairman of the Council on Hos- 
pital Planning and Plant Opera- 
tion, goes shortly to the New Haven 
Hospital in Connecticut as director, 
while Dr. Edwin L. Crosby, ap- 
pointed in November as chairman 
of the Council on Education, has 
just been appointed director of 
Johns Hopkins Hospital in Balti- 
more. Congratulations to these men 
were decidedly in order at the meet- 
ing of the Coordinating Committee. 


x * * 


1 had the pleasure of attending 
in January an institute held at the 
Center for Continuation Study, 
University of Minnesota, under the 
directorship of Dr. William A. 
O’Brien, director of post-graduate 
medical education. Dr. O’Brien dis- 
cussed the trend toward specializa- 
tion and the need for additional 
post-graduate work for general 
practitioners. The institute was 
well attended by administrators 
from the Great Lakes area. All 


were very much interested in the 


subjects discussed. Although I was 
unable to attend all the sessions, I 
particularly enjoyed the talks by 
Joseph G. Norby of Columbia Hos- 
pital, Milwaukee, and Ray M. Am- 
berg of the University of Minne- 
sota Hospital. 

Mr. Norby discussed medical 
staff organization and Mr. Amberg 
reviewed plans for Minnesota’s 
statewide hospital survey. The 


group was fortunate also in having 
program Samuel W. 


on the 





Spechrie, assistant professor of .c- 
counting at Northwestern Unive:s- 


_ ity, who had such an important p.rt 


in the Chicago Institute prograin. 
He again discussed hospital «- 
counting. 

I was much interested in the 
talk by Gertrude Henning, nuise 
instructor, Division of Child | \y- 
giene, Minnesota Department of 
Health, on standards for the opera- 
tion of the hospital nursery. With 
all the trouble many hospitals are 
having in the nursery we need to 
pay great attention to how this de- 
partment is conducted. 


x *k * 


We were all pleased to see Dr. 
Basil C. MacLean appointed to the 
President’s Committee to Coordin- 
ate Government Medical Services. 
With his experience in Army hos- 
pitals and, more recently, as a con- 
sultant to the Navy Department, 
coupled with his long experience in 
civilian hospital administration, 
Dr. MacLean should be most help- 
ful as a member of this committee, 
at a time when there is a chance 
for important changes in our hos- 
pital system, 


x* x 


The hospital field is indebted to 
Dr. A. C. Bachmeyer, director of the 
Commission on Hospital Care, for 
the time and effort he is devoting to 
this work, He is doing this at con- 
siderable sacrifice by his own insti- 
tution and without any personal 
financial gain on the basis that this 
national hospital survey should of- 
fer an important service to the 
country. 

Dr. Bachmeyer and members of 
his staff, Dr. D. B. Wilson, C. 
Horace Hamilton and Maurice J. 
Norby, reported on the extremely 
interesting information that the 
Commission on Hospital Care is ac- 
cumulating. The commission re- 
cently decided to complete its sur 
vey and to prepare its final report 
by October 1 of this year. We all 
look forward to the recommenda- 
tions that the report will embody. 
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More Turkey 
than in 1939 


BROADBREAST MEAT TYPE This is a story about Hotel Sherman, of 
Chicago. But the conclusions might apply 


to any hotel, restaurant, hospital, club or 
~~. ee : other institutional eating place in the nation. 


In 1939 the Sherman “discovered” the new meat type, broad 
breasted turkey, which yields more and bigger slices of juicy 
breast, more pounds of finished meat of all kinds, less waste. 
Turkey sales at the Sherman jumped! Even before wartime 
meat shortages developed, sales had increased 500 per cent. 
Another 400 per cent increase has since been added. 


If you could look at their books, you would see some amazing 
a cost comparisons . . . all in favor of broad breast turkeys. 
BROILED ct For example, the yield of white meat in the broad breasts 
TURKEY is 70 per cent, and drumsticks are so big (and so tender!) that 
one leg frequently can be cut into four full dinner portions! 
Comparisons with other meats are equally surprising . . . and 
almost invariably favorable to turkey. Result: lower net 
meat costs; lower handling costs. 


There’s a Reason 


FOR PROOF, AND THE DETAILS, 


Ask for Pamphlet 
“Turkey Costs Less to Serve” 


, ieee NATIONAL 
TURKEY FEDERATION 


Mount Morris, Illinois 
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SUBJECT: The probable place of practical nurses, as hospitals adjust to 
present and future demands for better patient care. Five Association 
members express their views in this symposium. 


IT’S CHANGE - ‘OR ELSE’ 


PAUL H. FESLER, FACHA 


ADMINISTRATOR, THE UNIVERSITY HOSPITALS, OKLAHOMA CITY 


MOST ADMINISTRATORS approve of 
higher standards in nursing educa- 
tion and adequate, intelligent su- 
pervision, but are at a loss to know 
how to carry on the routine service 
of the hospital without nurses or 
some type of employee to do the 
important menial work formerly 
done by student nurses. 

For many years some have advo- 
cated the training of so called prac- 
tical nurses, or nurse aides, attend- 
ants or whatever they may be called. 
The nursing profession has object- 
ed to this plan, feeling that it 
would lower standards or that such 
personnel would be tempted to 
pose as nurses. 

The time is now here when a 
solution to this problem is neces- 
sary. It would not be so difficult if 
hospitals had unlimited funds. In 
order to keep the cost of hospital 
care within reach of the average 
person, most hospitals have exploit- 
ed students and overworked other 
employees. These workers now 
have access to work in other fields 
at larger rates of pay. 

Theoretical methods will not 
solve this problem. We have the 
responsibility of caring for the sick 
and must face it in a practical way. 

These suggestions may help in 
the solution of this problem: 

1. That the nursing school be set 
up as a school with a budget sep- 
arate from the hospital budget, 
and whenever possible the educa- 
tional facilities of the community 
be used, The students should pay 
tuition and not be provided main- 
tenance except from funds as pro- 
vided by the school budget. 

2. The nursing service in the 
hospital should be separate from 


20 


the school and the teaching of stu- 
dents be conducted as is now car- 
ried on for interns and medical 
students. 

3. Menial tasks should be done 
by workers who are trained to work 
in a department under the super- 
vision of the nurses. These women 
should make beds, clean the wards 
or rooms, carry water, serve trays, 
and the like. They should have no 
such designation as nurse aides or 
attendants. The main point is that 
such persons would be helpers in 
“ward A,” “operating room B,” 
“diet kitchen C,” “nursery D.” 

These workers should receive 


preliminary training in a school set 
up for this purpose either by the 
hospital where they are to be em- 
ployed or, in larger communities, 
at a central school for several hos- 
pitals. 

This would however, be mostly 
“on the job” training. The main 
point is that they should not be 
moved from place to place, or de- 
partment to department, or have 
any idea that they are or are to 
be “nurses.” 

These workers will become more 
efficient each day. This system is 
somewhat similar to military pro- 
cedure, which provides care by 
ward men or WACs or women 
technicians. 

This is not a new idea. Many 
hospital administrators have advo- 
cated something of this kind for 
years. 

Of course we will have to pay 
wages in line with the prevailing 
pay for such work in the commu- 
nity. 

It is not fair to the patients in 
our hospital to have them cared for 
by those not able to obtain work 
elsewhere. 

The world has changed and hos- 
pitals and nurses will have to 
change—or else. 


NORMAL OPERATION BEST GUIDE 


W. E. ARNOLD 


EXECUTIVE DIRECTOR, ST. LUKE'S HOSPITAL, JACKSONVILLE, FLORIDA 


ON THE BASIS of experience in 
this area the training of practical 
nurses to supplement our graduate 
nursing staff in caring for hospital- 
ized patients is not necessary aS a 
long time program. We must take 
care that we do not apply some of 
the emergency measures of war time 
to our normal operations and thus 
jeopardize a system that has worked 
down through the years except dur- 
ing such extremes as the war 
created. 

Have we not greatly increased the 
supply of graduate nurses? Has it 
not been the experience of -most 
administrators—for say 15 years’ ex- 
perience—that there have _ been 
times when we could not give jobs 
to the relatively small number of 
graduates then available? Is it cer- 
tain that these days of great demand 


and easy money will continue in- 
definitely? 

Any program of training supple- 
mentary help of this type will tend 
to reduce requirements for gradu- 
ates. We all agree that graduates 
can and will give more efficient serv- 
ice to the patient. Then let’s keep 
up our standards and if the federal 
figures are correct we will soon be 
able to have graduates and more 
and better service. 

Hospitals, especially those with 
training schools, have an obligation 
to the young women who have com- 
pleted graduate training. We must 
do all in our power to see that they 
are given the opportunity for gain- 
ful occupation in their chosen pro- 
fession. If past experience meats 
anything the time will come when 
we will regret any action which 
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... When proper operating technic is observed 


The importance of advocating a “follow-thru” routine 
for nurses and attendants cannot be overemphasized. 
Such procedure will be found time-saving, more sani- 
tary, and a means of insuring maximum performance 
of equipment. 


1 After soiled bedpan or urinal has been secured 

* in the Washer, trip the adjustable flush valve 

which should be set for 20-30 seconds operation 

. . . the operator’s hands need_not touch the 
equipment. 


J, Use the elbow to throw the steam control valve 

* which should be held for one minute only to in- 
sure disinfection . .. release of elbow pressure 
automatically closes valve thus conserving steam. 


FES pose oem ee 





Exclusively featured in this superior equipment is a system which provides 
for a continuous circulation of air through the hopper. More sanitary 
conditions can thus be maintained as odors and steam are promptly carried 
off through the vent stack. 


3. REMOVE STERILIZED ARTICLE IM- 
MEDIATELY. 


If operator fails to remove serviced article at once, the 
full purpose of the Washer is largely defeated, and 
appreciable loss of time and inconvenience to the next 
operator results. A “follow-thru” routine is the crux 
of sanitary operating efficiency. 









AMERICAN AEROFLUSH | 


Bedpan and Urinal Washing and 
Sterilizing maaieey 





Operating highlights also include noiseless closing of cover by means of an 
oil check; provisions against accidental flushing before cover is closed; 
accommodation for either one bedpan or one urinal, of standard sizes, 
without adjustment. 


@ AEROFLUSH Units are available as (a) Bedpan or Urinal Washer, (b) 
Bedpan or Urinal Washer and Sterilizer... wall mountable, built-in and 
pedestal types. 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


33 DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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might reduce the available jobs for 
these graduates. 

Let us wait awhile before we set 
forth on any permanent program of 
training supplementary workers to 
take over any of the duties usually 
performed by the well trained 
nurse. 

Certainly many of us need such 
supplementary help now and have 
for the past few years; we are train- 
ing such help today, but we hold 
out no promise that these so trained 
will be needed when conditions 
change—and change they will. 

Our first obligation is to our 
graduates. Let’s not fog the issue 
with the transient problems created 
by the war. 


R. R. PRANGLEY 


SUPERINTENDENT, ST. LUKE'S HOSPITAL, DENVER 


THIs susjEcT has been discussed 
by the trustees of the Colorado Hos- 
pital Association, and it is the con- 
census that it is perfectly obvious 
that hospitals throughout the coun- 
try are all short of graduate nurses. 
It seems quite apparent that this 
condition is going to get worse in- 
stead of better and we will be short 
of nurses even more acutely in the 
years to come. 

Since we are entering an era of 
increased hospitalization, we are 
going to have more hospitals and 








IN THOSE 
CHRONIC 


Diffeealt 


NEED NEW SUBSIDIARY WORKER 





_ HYPOSTATIC DISORDERS 
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HE chronic dermatitis of the lower extremities 

resulting from venous éfibarrassment, often pre- 
sents trying therapeutic problems. While correction of 
the usually coexisting varicose veins is desirable, this 
objective may be difficult of achievement for a variety 
of reasons. In such instances, Tarbonis proves of unusual 
value. Its decongestant action reduces intercellular ede- 
ma, improves capillary circulation, and relieves the dis- 
tressing pruritus. Non-staining, odorless, and colorless, 
Tarbonis is readily applied to the involved area without 
offensive soiling of skin or clothing. Thus continuous 
therapy, day and night, becomes possible, greatly en- 
hancing the therapeutic benefits attained. 











THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 


Tarbonis is colorless, odorless, greaseless, 
does not stain linen or skin. It contains 
5% Liquor Carbonis Detergens extracted 
from selected tar by a unique process, 
retaining all beneficial factors of tar and 
eliminating the irritants. Menthol and 
lanolin are also incorpcrated in the vanis#- 
ing cream base, making for unusual phar- 
maceutical elegance. Indicated in eczema, 
psoriasis, ringworm, occupational der- 
matoses, folliculitis, seborrheic dermatitis, 
intertrigo, pityriasis, varicose ulcers, con- 
tact dermatitis, lichen planus, dermatitis 
and ulcus hypostaticum. 





more demands for nursing persou- 
nel than we have ever had before. 
The nurses being discharged from 
the armed services are going to be 
absorbed by the Veterans Adminis- 
tration, U. S. Public Health Service 
and its expanding program, indus- 
trial nursing facilities and private 
duty nursing. 

It is our opinion that general hos- 
pitals can expect very few additions 
to their organizations of nurses be- 
ing discharged from the service. It is 
also the general experience of all of 
us that nurses are getting married 
very rapidly and leaving the field of 
nursing. 

It is also obvious that cost of our 
schools of nursing is becoming a 
difficult load for the hospital to 
carry. In a 250 bed hospital in 
Colorado, audited figures reveal 
that an average of 150 student 
nurses in the school cost the hos- 
pital $4,935.72 a year over and 
above the value of the services ren- 
dered to the hospital by the stu- 
dents. 

«Lhe average hospital which has 

“conducted’ and is conducting a 
school of nursing is not properly 
equipped to handle the educational 
subjects now required. It seems to 
us that the theoretical training and 
education of a nurse should be re- 
ceived at a strictly educational in- 
stitution, such as our colleges and 
universities. ‘The practical clinical 
training of these college and univer- 
sity students could be secured, of 
course, at the hospital. 

We believe sincerely that just as 
soon as possible in the future hos- 
pitals must set up a new subsidiary 
worker under some other title than 
the practical nurse, possibly under 
the terminology “vocational nurse,” 
with 12 to 18 months training. We 
believe this must be done in order 
to be able to carry out hospital serv- 
ice and nursing service in hospitals. 

We believe that these subsidiary 
workers, or “vocational nurses,” 
should: be given their theoretical 
training either in the present 
schools of nursing or in central 
schools in larger cities, and that 
most-of that training be clinical and 
bedside training. 

(Continued on page 120) 
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A harder aluminum alloy than any ever before practicable for 
kitchen equipment is an important new feature of Wear-Ever 
range top utensils and steam jacketed kettles. 


There are many kitchens where Wear-Ever equipment, installed fifteen, 
twenty or more years ago, is still performing like new. Now, this harder 
alloy, so highly resistant to denting, gouging and scratching, means even 
longer service—cuts kitchen costs still further. 


At the same time you continue to get these other important Wear-Ever 
advantages: Quick, even distribution of heat that avoids hot spots; easy- 
to-clean surfaces and corners: plus the famous Wear-Ever Smoothard 
Finish that keeps equipment new-looking. Wear-Ever Aluminum in the 
extra-hard alloy is on its way. The Aluminum Cooking Utensil Co., 3303 
Wear-Ever Building, New Kensington, Pa. 


Made of the metal that cooks best...easy to clean 


WEAR-EVER ALUMINUM 
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Is your hospital 


handicapped because of 


OBSOLETE 
BUILDINGS? 


A hospital is a living entity . . . growth 
and change are inevitable. Antiquated 
buildings not only become increasingly 
expensive to maintain, but because of 
changing methods, prohibit adaptation 
to give adequate and proper service. 
Aging buildings handicap medical pro- 
fessional service and jeopardize com- 
munity goodwill. 


In hospital accounting in the past, 
there has been little attention paid to 
writing off hospital buildings as obso- 
lete. Unfortunately, however, obso- 
lescence and deficit may be closely 
allied. One answer to this problem is to 
set up reserves with actual cash in the 
bank or in securities to replace build- 
ings as they become obsolete with new 
modern structures that enable the 
hospital not only to serve the needs of 
the community in the best possible 
manner but to operate both effectively 
and economically. 


When is a building obsolete? When 
should old buildings be replaced with 
new ones? The hospital consultant, with 
his extensive and intimate knowledge 
of efficiency to be obtained through 
proper arrangement of departments 
and equipment is in a position to give 
you helpful advice on this problem. 


If you would like to find out how a 
trained consultant from our organiza- 
tion can help you do this, we suggest 
you write us. 


Charles Edward Remy, M.D., Director 
Fellow American Psychiatric Association 
Charter Fellow American College of 
Hospital Administrators 


Floyd A. Blashfield, Associate Director 
Member American Association 
of Engineers 





Hospital 
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(Not Incorporated) 


612 N. Michigan Ave. 
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Hospital Facilities 
And Services Defined 


In an effort to meet satisfactorily 
the increasing requests for adequate 
definition and classification of the 
various hospital services and facili- 
ties, this department will present in 
four separate issues, Part IV of offi- 
cial bulletin No. 210, “Hospital 
Accounting and _ Statistics,” pre- 
pared for the council on Adminis- 
trative Practice and published in 
1940. 

Topics to be cited are: Defini- 
tions of hospital facilities, defini- 
tions of hospital patients, definitions 
of units of hospital service and 
definitions of measures of hospital 
utilization. The first of these ar- 
ticles follows: 


DEFINITIONS OF HOSPITAL . 
FACILITIES 


“A hospital bed is one installed 
for regular use by in-patients (other 
than infants newly born in the hos- 
pital) during their period of hos- 
pitalization. 


“Note: There are two kinds of ‘beds’; 
(a) those of standard length and shape for 
the use of adults and older children, 
which may be called ‘adult’ beds; (b) 
those equipped with sides or guards, for 
the use of young children (other than in- 
fants newly born in the hospital) which 
are called ‘cribs.’ In those cases where bas- 
sinets, as defined below, are placed in 
rooms other than the nursery for newborn 
infants, and are for the care of sick infants, 
these bassinets may be classified as cribs 
and included in the bed capacity or com- 
plement. 

“Hospital beds do not include those 
used during temporary periods of diag- 
nosis or treatment, such as x-ray, physio- 
therapy, basal metabolism tests, those in 
the labor or emergency room, or those 
used for domiciliary purposes by medical 
staff, nurses, other employees, or visitors. 
They do include, however, beds in the ob- 
servation ward; also those for the care of 
sick or injured nurses which may be locat- 
ed in an infirmary in the nurses’ home 
or elsewhere. 


“A bassinet is any equipment in- 
stalled in the nursery for regular 
use by an infant, newly born in the 
hospital. 

“Note: Bassinets are intended for the 


care of newborn infants, born in the hos- 
pital and remaining after birth during the 








period of treatment of the mother. At 
times a bassinet may be used by a very 
young infant remaining in the hospital o1 
admitted for treatment independently of 
the mother. In such cases, as noted above, 
if they are not placed in the nursery, they 
may be included as cribs in the bed capa- 
city or complement. Bassinets are not to 
be confused with ‘cribs’ for young children 
which are small hospital beds equipped 
with sides or guards.” Bassinets do not in- 
clude incubators used for the treatment 
of newborn infants; however, an infant 
should be reported as occupying a_bas- 
sinet during a period of treatment in an 
incubator. 

“Maximum bed capacity repre- 
sents the theoretically largest num- 
ber of hospital beds which could be 
established in the hospital, based 
upon space intended for such use, 
whether or not beds are installed. 
Maximum capacity should not vio- 
late state space requirements. It is 
not to be confused with bed com- 
plement (available beds) . 

“The bed complement (available 
beds) of a hospital is the number 
of units of bed service; that is, the 
total number of beds (bassinets not 
included) actually provided for in- 
patients. The bed complement is 
the basic figure to be used in cal- 
culating bed occupancy. 

“Note: Bed complement does not in- 
clude rooms or floors which have never 
been equipped for use by inpatients, or 
those which have been closed to such use 
and diverted to other purposes, such as 
housing of nurses or employees. Bed com- 
plement includes beds temporarily closed 
because of low occupancy. 

“Private rooms are those contain- 
ing accommodations for one inpa- 
tient. 

“Semiprivate rooms are those con- 
taining accommodations for at least 
two, but not more than four, in- 
patients. 

“Wards are rooms containing ac- 
commodations for five or more in- 
patients. 

“Note: The definitions of private room, 
semiprivate room and ward are based 
solely upon the number of beds per room, 
and not the relation between. patients and 
the hospital medical staff. 

“Floor space. It is sometimes nec- 
essary for purposes of distributing 
or allocating costs, to determine the 
proportion of floor space occupied 
by different departments or services 
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SHAFT OF LIGHT—Prostigmin ‘Roche’ is undoubtedly one of the most outstanding 
achievements of the past decade. In clinical research Prostigmin is proving a shaft of light, helping 
the profession to combat successfully a number of disorders, the treatment of which has hitherto 
been a groping in the dark. Surgeons everywhere use it as a routine measure in preventing abdominal 
distention and urinary retention—and to the myasthenia gravis patient Prostigmin has indeed come 
as a shaft of light in his dark world of suffering and disability . . . Horrmann - La Rocne, Inc., 


Rocne Park, Nutitey, New Jersey— Makers of Medicines of Rare Quality 


PROSTIGMIN ‘ROCHE’ 
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of the hospital. In calculating pro- 
portionate floor space, only the 
number of square feet within the 
department should be considered. 
No attempt-should be made to al- 
locate floor space in halls, store- 
rooms, or corridors, which may 
serve a number of departments con- 
jointly.” 


Aids in Construction of 
Small, Private Hospital 


Under most circumstances the 
Association is unable to comply 
with requests for the review of 
hospital building plans, Recently, 
however, when a doctor in a small 
town submitted plans for a 31-bed 
hospital with a special request for 
assistance, the situation seemed to 
require advice to be given in the 
interest of hospital efficiency. 

Suggestions that called substan- 
tially for complete redrafting of 
the plans were made by the Associa- 
tion director of research and the 
secretary of the Council on Hos- 
pital Planning and Plant Opera- 
tion. Accepting these criticisms, it 
is learned, the doctor has redesigned 
the building with the result that 


the three nursing stations of the 
original plan have been merged, a 
development that will result in sub- 
stantial operational savings. 

The letter accompanying the 
original plans explained that the 
proposed hospital would adjoin a 
clinic building already in existence. 
“The hospital and clinic,” it stated, 
“will be joined by a covered walk 
and the clinic will be used in con- 
junction with the hospital . . . the 
minor operating room, laboratory 
and x-ray are in the clinic building 
but will serve both the hospital and 
clinic. I am submitting this for your 
approval and any suggestions you 
may have, since I am anxious that 
the hospital meet the requirements 
of the American Hospital Associa- 
tion.” 

Upon review of the plans, the re- 
search director advised: “. . . the 
minor operating room, x-ray facili- 
ties and laboratory should be a part 
of the hospital proper. In order to 
accomplish this change it is also 
suggested that your offices for as- 
sociated physicians be moved into 
the clinic building which would 
then become in effect a medical 


office building.” He also wroie: 

“. . . The 31 beds you prop.; 
are not too many for one nurs: 
unit, and it is therefore suggesi» 
that all patient rooms be locat« 
on one floor. This rearrangem:nt 
would probably result in placing 
your surgery, administrative su‘ie, 
x-ray and laboratory facilities on 
one floor. While this would pos- 
sibly result in somewhat greater 
elevator travel, it should definitely 
make an over-all saving in payroll. 
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“The proposed plan shows a sub- 
stantial number of  single-bed 
rooms. ... To give greater flexibil- 
ity, it is suggested that the wall in 
which the boiler stack is located be 
moved so as to provide a 14-foot 
depth for the present single rooms, 
so that it would later be possible 
to move in additional equipment 
if more two-bed rooms are needed. 


Other general suggestions in- 
cluded provision on the nurses’ 
floor of a linen storage closet to 
hold one day’s supply, a stretcher 
closet and hand washing facilities 
in the corridor. Result: expert 
counsel will be retained to provide 
further advice on the plans. 
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CONSTRUCTION FUNDS 








OW THAT 1946 is under way 
N as the first of the anticipated 
post war years, construction 
finance problems have become an 
immediate concern of many of the 
country’s hospital administrators 
and boards of trustees. 

For several years administrators 
faced with bed shortages have been 
able to give mature consideration 
to future building plans, which in 
most cases they could not hope to 
bring to realization until victory 
released building restrictions. 

Just as many have delayed com- 
pletion of final blueprints so that 
they might incorporate war-de- 
veloped medical and technological 
improvements into their new struc- 
tures, a number of others have de- 
layed the launching of fund raising 
campaigns until they could deter- 
mine the extent of federal aid they 
might expect. 

Until the federal plan for aiding 
in hospital construction took the 
final shape in which it passed the 
senate, outlines of the probable 
construction aid for individual 
hospitals were still too sketchy to 
permit even a rough estimate as 
to what was in store for them. Now, 


MARCH 1946, VOL. 20° 


ROY HUDENBURG 


SECRETARY, COUNCIL ON HOSPITAL 
PLANNING AND PLANT OPERATION 


even though House and House 
committee action has not been 
taken it is possible to discuss what 


the bill—S. 191—means in terms of . 


the individual hospital. 

To help hospitals chart their 
construction financing course, Hos- 
PITALS this month, in addition to 
analyzing present possibilities of 
federal aid, presents discussions of 
various phases of fund raising. As 
a further aid in deciding on means 
of securing funds for construction, 
the status and plans of fifty pro- 
posed hospital building projects 
are analyzed. 

Community aid in financing hos- 
pital construction is anticipated by 
a majority of hospital admin- 
istrators who supplied details of 
their building and fund raising 
programs for a survey conducted by 
the American Hospital Association. 

Donations, either alone or sup- 
plemented by reserves on hand, 
will be relied upon for the con- 
struction cf new facilities by 22 of 


39 hospitals with fund-raising 
plans, a ratio of 56.4 per cent. 
Eight of these 22 will augment do- 
nations with reserve funds built 
out of accumulated earnings. One 
of the 39 hospitals plans to rely 
entirely upon a bank loan or 
mortgage for funds. 

Fifty hospitals cooperated in the 
survey, which was conducted by 
the Council on Hospital Planning 
and Plant Operation for Hospira ts. 
With the exception of one tuber- 
culosis hospital, only general hos- 
pitals were polled. Selection for this 
sampling was limited to hospitals 
which replied to the Association’s 
Postwar Planning survey in 1944, 
reporting definite plans to build 
and providing information at that 
time on their financing plans. 

While the hospitals range in size 
from 14 to 954 beds, they are pre- 
ponderantly the larger institutions. 
Representing 11,485 beds, they have 
an average capacity of 229.7 beds. 
They represent nearly all areas of 
the country, although many indi- 
vidual states are not represented. 

Since reporting in 1944, five of 
the group have indefintely aban- 
doned building plans entertained 
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PRESENT CONSTRUCTION FINANCING STATUS OF 
50 HOSPITALS* 


*One project of the 50 completed; two have abandoned all plans. 








at that time. However, three of 
these are proceeding with plans for 
raising funds. One of the projects is 
already completed, having been 
erected through the use of funds 
from a bank loan or mortgage. 

Of the 47—including three with 
indefinite building plans but defi- 
nite fund raising plans—ten, or 21.2 
per cent, now have all necessary 
funds available. Thirty-three, or 70 
per cent, have part of the necessary 
funds available and only four or 8.8 
per cent have no funds on hand. 

Answering the question, “What is 
your current feeling about raising 
funds now or in the future?” 26 ex- 
pressed optimism, 12 thought the 
outlook questionable; and four 
were pessimistic. The optimists rep- 
resented 61.9 per cent of the 42 
answering the question and 52 per 
cent of all polled in the survey. 
Those with a questioning outlook 
constitute 28.6 per cent of those 
answering the question and 24 per 
cent of all respondents. 

Two administrators proceeding 
with building plans but who have 
no funds yet available, were opti- 
mistic. One, however, has a county 
hospital planning to use county 
funds. One of the administrators 
who has indefinitely postponed 
building and has no plans for rais- 
ing funds thought that the outlook 
for financing was favorable, while 
the other believed the signs to be 
unfavorable. 

Of 32 administrators answering 
the question for hospitals in various 
stages of planning or building and 
still faced with the financial prob- 
lem, 20 were optimistic. These rep- 
resented 62.5 per cent of the group 
answering the question, as com- 
pared with the nine or 28.1 per 
cent who thought the situation 
questionable. Two were pessimis- 
tic; one failed to answer. 

While the progress in physical 
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planning that is being achieved in 
this particular cross section of hos- 
pitals is valuable as a guide to the 
development of programs that were 
already contemplated in 1944, they 
cannot be considered in any sense 
to measure planning and construc- 
tion developments of the hospital 
field as a whole. 


It must be remembered that these 
examples were all selected from the 
53-3 per cent of the hospitals that 
two years ago were planning to in- 
crease or replace their facilities. 
They also in no way reflect develop- 
ment of programs by hospitals that 
may have since recognized a need 
for additional bed capacities or 
new facilities nor those commun- 
ities which in no inconsiderable 
number are creating new hospital 
organizations. 


As to today’s status of the 50 
hospitals surveyed, eight have either 
awarded contracts or started con- 
struction in addition to the com- 
pleted project already mentioned, 


- an obstetrical wing built by a pro- 


prietary hospital in California. An- 


other 13 have all architectural pl:.as 
completed, ready to proceed when 
conditions are more favorable, Four 
of these have all funds now avail- 
able; eight have partial funds; one 
has no funds. Five of the group iil] 
to raise funds are optimistic; three 
feel the outlook questionable. 


The remaining 28 divide as {ol- 
lows: Five have architects at work 
on their plans; 18 are not yet in an 
actual planning stage; and five have 
indefinitely abandoned their build- 
ing programs. 

All but five of the hospitals select- 
ed for this survey are voluntary gen- 
eral in character. Two are proprie- 
tary general hospitals, two are 
county general and one is a volun- 
tary tuberculosis sanitarium. The 
eastern seaboard is heavily repre- 
sented: New England with 6; 
Middle Atlantic 18 and South At- 
lantic 8. Other areas are: East Cen- 
tral 7; West Central 5; Mountain 
States 2; and Pacific States 4. 


As to size, 17 of the hospitals are 
of 100 or fewer beds; 13 range from 
101 to 200; 13 from 200 to 500; and 
seven have more than 500 beds. 
Twenty-four—or almost half the 
hospitals—are in towns, 11 are in 
the smaller cities and the remain- 
ing 15 hospitals are in the larger 
cities. 

Comparing the financing arrange- 
ments used in the past to provide 
physical plants now in use, with 
contemplated sources of funds, the 
only significant trend involved a 
hope or expectancy that some aid 





Status of Construction Plans 
of Replying Administrator 


Part of funds available; in various 
stages of planning or building 
All funds available 


Plans going ahead; no funds 
available 


Projects indefinitely abandoned; 
will proceed with fund raising... 


All plans indefinitely abandoned.. 
Project completed 


Total expressions 





OUTLOOK ON FUTURE FUND RAISING PROSPECTS, 
50 HOSPITALS* 


Administrators Expressing Outlook as— 
Optimistic 


*Expressed in reply to question asked as follows: "Our current feeling about the raising 
of funds now or in the future is: ........ optimistic; 
attempt inadvisable under present conditions." 


Pessimistic No Answer 


Doubtful 
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success is questionable; 
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will come from the federal govern- 
ment. 


The belief that the community 
can be counted on to contribute 
substantially for the construction of 
the hospital facilities it expects to 
use is demonstrated by the fact that 
of 39 hospitals planning to raise 
funds, 36 expect to utilize donations 
for either all or part of their build- 
ing fund. This is the same number 
that erected their present buildings 
through the use of donations. 


In addition to the 22 that are 
relying only on donations, seven 
hope to couple federal funds to 
their community’s gifts. One will 
amplify donations with a bank loan 
or mortgage. Twelve hospitals al- 
together are relying to some extent 
on federal funds. Two of these are 
looking for federal funds only for 
increasing their present resources, 
while three will use federal funds 
if available together with dona- 
tions and funds from additional 
sources. 


It is interesting that, as compared 
with the 17 hospitals that now have 
accumulated earnings for construc- 
tion purposes, only nine used such 
reserves for the construction of 
their present plants. Another 
change involves bank loans or 
mortgages; nine present buildings 
utilized this source of funds, against 
five currently following the policy. 
Of the five, two are already negoti- 
ated and three are contemplated. 

Of 35 hospitals providing infor- 
mation on contemplated sources of 
donations, 11 plan to depend upon 
commercial fund raising agencies 
only; one will combine such a drive 
with a locally organized campaign 
and one expects a few substantial 
individual donations to be added 





Construction completed 


Architectural planning in progress 





PRESENT CONSTRUCTION STATUS OF 50 HOSPITALS* 


Contracts awarded or construction in progress 
Architectural plans completed; construction delayed 


Construction contemplated; plans not yet started 


Construction plans abandoned indefinitely... 


*Hospitals selected for this survey all were included in 53.3 pct. of hospitals reporting 
definite building plans when canvassed in 1944 study made by Association. 








to the fund raised by a commercial 
agency. 


Of 13 hospitals hoping to utilize 
locally organized drives, nine will 
use this source of donations only, 
while three also seek a few large 
contributions from individuals. Of 
nine administrators expecting con- 
tributions from a small number of 
large contributors, five will depend 
solely on that source of donations. 


A pointed comment reflecting on 
present fund-raising probabilities 
is made by Louis C. Trimble, ad- 
ministrator, Adrian Hospital, 
Punxsutawney, Pa. Payroll deduc- 
tions to meet pledges and _ three- 
year payments on large donations to 
spread income tax deductions, rec- 
ommended to the hospital official as 
helpful factors in a fund drive, 
under present conditions jeopardize 
the full success of their drive, he 
reports. 


“It is our opinion,” Mr. Trimble 
writes, “that we will fail to collect 
approximately 25 per cent of the 
amount pledged, Labor conditions 
have closed three factories and 
others are working with reduced 
personnel. Other employers have 
concluded that deductions affect 





Donations 


Bank loan or mortgage... . 


Sale of bonds 


Accumulated earnings (reserve) 


recorded in this count. 
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METHODS OF FUND RAISING, 50 HOSPITALS* 
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State, county or municipal source... 5 a 
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take-home pay too much and have 
requested a recess, so that these 
payments have practically ceased. 

“Triple payment pledges are 
also affected by current conditions 
and some are not being paid as 
agreed. No one can tell who will re- 
sume work, or where or when, so 
that we can only guess as to what 
we can expect to collect later.” 

Wilmar M. Allen, M.D., of Hart- 
ford Hospital, Hartford, Conn., 
says that the prospects of success 
are not as good as before V-J Day. 
While .R. F. Hosford, superinten- 
dent of Bradford Hospital, Brad- 
ford, Pa., is optimistic, he says that 
1945 was probably the best year for 
fund-raising. 

Among the most advanced plans 
are those reported by D. A. Endres, 
superintendent, Youngstown Hos- 
pital, Youngstown, Ohio. Contracts 
are awarded for a substantial ad- 
dition; all funds are available 
through donations or accumulated 
earnings. 

Funds are available through do- 
nations for construction under way 
at Michael Reese Hosptial, Chi- 
cago, according to Herman Smith, 
M.D., director. Additional units 
are planned, to be constructed 
solely through the use of donations 
secured through a locally organized 
drive. 

Plans are completed and ail funds 
are available for an addition to 
Allentown hospital at Allentown, 
Pa. George W. Sherer, superinten- 
dent, reports that the funds were 
raised through donations, being 
augmented by accumulated reserve. 
Children’s Hospital, San Francisco, 
Charles A. Wordell, director, has 
achieved the same status through 
the use of donations alone. 

Donations, augmented in one 
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case by reserves, will be used in the 

construction by the following: 
Bradford Hospital, Bradford, 

Pa.; Maryland General Hospital, 


Baltimore, Stewart B. Crawford, 
general superintendent; and West 
Hudson Hospital, Kearney, N. J., 
Margaret I. Hunter, administrator. 


Architectural plans for each ot 
these are completed, but constric- 


tion is temporarily delayed by re- 
conversion period uncertainties. 





Money Raising Prospects—from the 


PROFESSIONAL VIEWPOINT 
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What results can hospitals expect of postwar fund drives? What 
effect will changed tax rates—which now permit greater corporate 
profits—have on donations from industry? Is 1946 a good year 
for a money raising campaign? What will succeed the wartime 
pattern of oversubscription? Because this is a period of great 
uncertainty, HOSPITALS asked five authorities on fund raising 
to appraise current prospects. Their appraisals follow. 


Tue HALCYON DAYS of hospital 
fund raising are over—those days of 
"42,43, 44 and early ’45 when any 
intelligently planned and properly 
managed appeal for the enlarge- 
ment and improvement of hospital 
facilities was sure to succeed. The 
combination of wartime ‘fervor, 
swollen pay rolls and confiscatory 
taxation that provided one of the 
few refuges of the corporation in an 
allowable contribution, resulted in 
an unprecedented proportion of 
success in the numerous hospital 
campaigns of those years. 

The war is over. Reconversion 
has changed many of the conditions 
which made philanthropic giving 
nearly painless. The corporate tax 
level is down so that much more of 
the contribution comes out of the 
company and much less out of 
“Uncle Sugar.” 

Last fall’s Community Fund 
campaigns and the succeeding list 
of hospital and other institutional 
appeals demonstrated that em- 
ployee contributions are much 
harder to get, and that no cam- 
paign should be planned on the 
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expectation of anything like so 
much from individual workers—or 
from the companies, in many in- 
stances that during the war years 
provided as much as half the total, 
especially in the case of hospitals. 

Does this all mean that hospital 
campaigns are unlikely to succeed 
in 1946? 

Not at all. It means that they 
will be harder than during the 
*past few years, but probably not as 
difficult as most of them were in 
prewar years—and it will be re- 
membered that the soundly 
planned, professionally directed 
hospital fund raising efforts in 
those prewar years succeeded in a 
large majority of cases. 

We have just finished several 
hospital campaigns locally, follow- 
ing the close of the Community 
and War Fund appeals at the end 
of November, and have several 
others well under way. Judging by 
their outcome, ’46 can prove a 


very satisfying year indeed, and we 
are not bragging—I feel quite sure 
other qualified firms are enjoying 
a comparable success. 


What favorable factors in the 
1946 picture provide compensatory 
encouragement and what precau- 
tions are indicated? 

Well, we have the momentum of 
success. Most communities have 
developed the habit during the 
war of reaching campaign objec- 
tives. Individual and group stand- 
ards of many are higher than they 
were. Inhibitions and _ prejudices 
that obstructed campaign progress 
before the war have in many in- 
stances been broken down, and 
some of them have disappeared. 

We have, too, the fact that the 
return of more and more men from 
military service provides an un- 
jaded force of fresh vigor for cam- 
paign service. Men who have doffed 
the blue or the khaki are eagerly 
resuming their places in their com- 
munities and bringing new enthu- 
siasm and vigor not only to their 
businesses or professions, but to 
community affairs. 

Once the postwar wave of strikes 
and general industrial unrest has 
receded—and it is reasonable to as- 
sume it will fall back within the 
next few months—the tremendous 
backlog of civilian demand for all 
sorts of consumer goods will result 
in a continuation of the sellers’ 
market, which will certainly ex- 
tend. far beyond 1946. 

Money is cheaper than it ever 
has been, Corporate giving is hard- 
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er, but individual giving in many 
instances will be easier. The com- 
petition of the War Fund and the 
war bond solicitations is over. 
Many thoughtful citizens, antici- 
pating the eventual recession of the 
tide and a period of depression, 
will try to round out the philan- 
thropic and civic resources of their 
community while the time of easy 
money lasts. 

We believe that every campaign 
firm whose leadership is thoughtful 
and mature will join us in urging: 


1, That no hospital initiate a 
substantial fund raising effort this 
year unless it is clearly indicated by 
proved needs, visible not only to 
the inner group of enthusiasts but 
to any civic minded persons who 


will consider the present situation. 


2. That care be taken in any 
community not to over-campaign— 
not to crowd the efforts so close to- 
gether that public spirited men and 
women will feel that their time and 
their generosity are being abused. 


3. That a little more time than 
heretofore be allowed for thorough 
preparation of each campaign. 


4. That the fund raising counsel 
be selected and brought into con- 
sultation with the administrator 
and the board as far as possible in 
advance of the projected campaign 
period, so as to permit careful 
planning and the accomplishment 
of every preliminary step that will 
contribute to eventual full success. 





Ample Funds Available 


$ $ 





HOWARD T. BEAVER 


HOWARD T. BEAVER AND ASSOCIATES, CHICAGO 


How wit the drastic changes 
brought about by World War II 
affect the organized raising of funds 
for hospitals? 

The prognosis is good, even 
though the symptoms are unusual 
and disturbing and the diagnosis 
must evaluate new and conflicting 
factors. 

The validity of this affirmative 
attitude is attested by present busi- 
ness conditions; by trends indicat- 
ing future economic levels and by 
actual fund raising experience dur- 
ing the past twelve months through 
periods of war, of peace, of recon- 
version and strikes. 

What World War II meant in 
new peaks and wider distribution 
of prosperity is not yet fully real- 
ized. Since 1940, retail sales and 
corporation profits after taxes have 
nearly doubled and the total of 
wages and salaries paid has more 
than doubled. Farm income has 
trebled, and money in circulation - 
has increased more than fivefold. 
The cost of living has risen about 
one third, so buying power has 
spurted upwards. 
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One significant result is that in- 
dividual savings in cash, demand 
deposits and war bonds have more 
than trebled and amount now to 
more than three times the total of 
all wages and salaries paid during 
1940. 

What of the immediate future— 
now that war orders are cancelled? 
Government estimates of national 
income for 1946 were revised up- 
wards in mid-January to about 150 
billion dollars, almost double that 
of the last prewar year of 1940. For 


reconversion generally was go per 


cent complete in January, 1946, and 
but 3 per cent of the gainfully em- 
ployed were out on strike, about the 
same as in 1919 after the close of 
World War I. 

What do these figures mean? 
They indicate that we shall have 
for some time to come double our 
former peacetime levels in national 
income and in giving potentials. 
Bernard Baruch, advisor to presi- 
dents, predicted in 1944, “No mat- 
ter what we do or do not do, after 
the war this country faces four to 
five years of high prosperity.” 


Some implications are clear: (1) 
the sharply increased demand for 
beds in general hospitals will con- 
tinue; (2) ample funds are avail- 
able for voluntary hospitals from 
our nation’s doubled dollar income 
and trebled savings; (3) hospitals 
can look to a much larger num- 
ber of individuals and corporations 
for contributions for construction 
funds. 

Corporations contributed 66 per 
cent of the total of the $1,000-and- 
up gifts in our most recent hospital 


- building project. Large benefac- 


tions from individual fortunes can 
continue for several decades—and 
in fact are being stimulated by high 
estate and inheritance taxes. 

From our actual operations of 
the past year we select these experi- 
ences to guide hospitals needing 
funds: 

1. A hospital appeal that pro- 
duced a conventional prewar pat- 
tern of giving—less than 1 per cent 
of the population contributed, and 
one corporation gave 18 per cent of 
the total. 

2. A possible future giving pat- 
tern developed in another hospital 
enterprise—1o per cent of the popu- 
lation contributed, and the largest 
gift was but 314 per cent of the 
total raised. 

3. We counselled a_ hospital, 
when business and giving condi- 
tions were excellent, not to go out 
for funds until a publicity program 
had been carried out, the board 
strengthened and potential large 
donors cultivated. 

4. We advised an immediate 
fund raising program for another 
hospital in the same city a few 
months later, although reconver- 
sion and strikes were at their height 
and three other major appeals were 
in progress. This counsel was con- 
fidently given because this hospi- 
tal’s internal strength more than 
offset all external difficulties. 

Hospitals 1, 2 and 4 cited above 
oversubscribed their goals. Their 
appeals possessed or developed 
these seven basic internal factors: 
sound hospital administration; trus- 
tees of influence and wealth; promi- 
nent citizens leading in the under- 
taking; an arresting program of 
public education; an honest and 
budgeted goal; a sound fund raising 
program, and early gifts that set a 
challenging pattern. 
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Prospects Are Good 
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PRESIDENT, WILL, FOLSOM AND SMITH, NEW YORK CITY 


Tue LATEST RESULTS of hospital 
building fund campaigns which we 
can report are a good augury for 
such undertakings in 1946. On Feb- 
ruary 8 several hundred volunteer 
workers gathered in a small Penn- 
sylvania city of 15,000 population 
to make their final reports in a 
movement to raise $700,000 for a 
completely new hospital. Their re- 
turns amounted to a total of $997,- 
649. Additional contributions will 
increase the building fund to more 
than $1,000,000. 


In 15 fund-raising programs in 
recent months for hospital build- 
ing funds ranging from $200,000 in 
a small New England community 
to $9,525,000 in a large Ohio city 
we observed no fundamental 
changes in the outlook after V-J 
Day or after New Year’s Day. 


Problems of reconversion have 
not yet proved a deterrent factor. 
In one New England community 
representative employees of a cor- 
poration which had previously sub- 
scribed $250,000 to a hospital build- 
ing program asked the manage- 
ment if they could “get in on this 
too.” The result was that 3,970 em- 
ployees subscribed $252,000, top- 
ping the company’s contribution. 
This was accomplished a month 
after V-] Day and at a time when 
the company was releasing 1,300 
workers pending completion of its 
reconversion program. 

The current epidemic of strikes 
has caused and is causing inconven- 
ience and delays, which are regard- 
ed as temporary, in several highly 
industrialized communities. 


It is too early to report any sig- 
nificant results bearing on the 
question of whether corporations 
are likely to subscribe less sub- 
stantially to hospital building 
funds because of the repeal of the 
excess profits tax. Undoubtedly in 
the last few years this tax has sup- 
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plied an added incentive to corpo- 
rations in determining the size of 
their contributions to hospital ex- 
pansion projects. However, we 
cannot believe that it was ever a 
primary cause of such contributions 
or that its removal will have any 
greater effect than possibly to in- 
fluence a limited number of corpo- 
rations to reduce the amount which 
they might otherwise subscribe. 


Acceptance by corporations of 
the principle of sharing in the cost 
of creating hospital facilities need- 
ed for the care and protection of 


. their employees and the workers’ 


dependents has in our opinion be- 
come so firmly established in re- 
cent years that this new spirit of 
“corporate citizenship” is not like- 


ly to be modified by the new le »is- 
lation. 

Results. achieved in hospiial 
building fund campaigns during 
the depression and through two 
wars have amply proved in our 
judgment that, in reasonable limits, 
hospitals can raise funds for en- 
largement or modernization at al- 
most any time provided there is a 
clearly demonstrated need for the 
new facilities for the protection 
and well-being of the community. 
Wide changes in business condi- 
tions do have an effect on the rais- 
ing of capital funds for hospitals 
but the effect is not as important 
as is commonly believed. 


With the return of millions of 
servicemen accustomed to the full 
benefits of medical care, the con- 
stant expansion of Blue Cross mem- 
bership, the impressive advances 
being made in the medical arts, and 
finally the growing public depend- 
ence upon the modern hospital, 
it seems to us that the American 
voluntary hospital system faces 
wider and more inspiring oppor- 
tunities for public service than at 
any time in its history. 





First, Sound Analysis 
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Recarpinc the prospects of raising 
money there are not only conflict- 
ing points of view but conflicting 
factors. For instance, now that the 
war is over, it should be borne in 
mind that people who worked in- 
tensively on campaigns during the 
war are seeking a rest. Likewise, 
those who gave money, even though 
taxes were high, are now relieved of 
the emotional strain of the war and 
are not so keenly interested in giv- 
ing to philanthropic or charitable 
purposes. 

This, naturally, is not true in 
every case but it is an angle that 
should be borne in mind. It is an- 
other example of what you might 
call “war weariness,” although 


probably not a very emphatic one. 

Many campaigns are being start- 
ed on the expectation that a con- 
siderable part of the annual giving 
which went to the wartime pro- 
grams of agencies such as the Na- 
tional War Fund and the Red Cross 
will now be available for other pur- 
poses. Some profess to see about 
$200,000,000 of such money, out of 
which they think they can finance 
their needs. Many who hold this 
view will be disappointed unless 
they themselves have a sound and 
truly urgent appeal. 

The labor situation and the tax 
situation indicate that both corpora- 
tions and their employees are not 
likely to give as much as they did 


HOSPITALS 





in wartime—unless it can be clearly 
demonstrated that it is in their 
direct interest to do so. 

When the labor situation straight- 
ens out it is reasonable to expect 
that we should have at least a few 
quite prosperous years. The time to 
cash in on that, to my way of think- 
ing, is towards the end of the year 
or the beginning of 1947. 

It seems to me wise to bear these 
things in mind in thinking of a 
campaign, Remember also that a 
careful study and analysis of the 
whole problem, the consideration 
of where to expect the money to 
come from and the attitude of the 


people expected to give, should be 
carefully considered. From our 
point of view a careful study, ana- 
lysis and plan of the campaign is 
the most economical way of reach- 
ing success. 

Those contemplating an immedi- 
ate fund-raising campaign for hos- 
pital construction should have the 
following things: A clearly demon- 
strated need for the building pro- 
ject; well worked out plans, and a 
group of able and earnest lay lead- 
ers who will devote themselves 
actively to ensuring the success of 
the fund raising effort. If these are 
lacking the best course is to wait 
until they can be acquired. 





It Is Safe to Plan 





J.P. MACK 





VICE PRESIDENT, AMERICAN CITY BUREAU, CHICAGO 


Recent SUCCESSES in hospital fund- 
raising, while reflecting in degree 
the unprecedented war prosperity 
of American citizens, have also in- 
dicated: 


1. Greater appreciation of the 
need and value of hospitalization 
by doctors and the general public. 

2. Broader recognition of hospi- 
tals as useful and practical bene- 
ficiaries through which money can 
be given to worthy service causes. 

3. The dual benefits accruing 
from tax-advantage giving. 

These points cannot be listed as 
to precedence in producing results. 
A corporation, realizing the acute 
need for increased hospital facili- 
ties in its community, sees oppor- 
tunity to make substantial contri- 
bution to the solution of the prob- 
lem by giving when tax deduction 
possibilities make such giving high- 
ly opportune. In the hospital, the 
corporation recognizes tangible and 
direct service to its employees. Con- 
sequently, its board of directors 
will !avor—and its stockholders will 
Not seriously question—the propri- 
ety of the gift. 
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It is also pertinent to observe 
that hospital appeals are not an- 
nually recurring, and that they 
have few of the elements of contro- 
versy that sometimes arise in other 
capital account campaigns. 


There is much reason to assume 
that conditions in the field of hos- 
pital fund-raising will continue 
favorable. General prosperity re- 
mains evident, despite war’s end, 
and present labor-management ef- 
forts toward maintenance of pros- 
perity seem to promise continuance 
of this condition, perhaps after a 
few halting interferences, which we 
all hope will be of short duration. 

Tax-saving advantages to cor- 
porations will not be so great as in 
1945 and earlier, but they still 
should be definitely favorable. 
There should be opportunity to 
sell hospital needs on their merits 
with lessened emphasis on “cheap 
money”’ factors. 

Individual giving can still be 
generously inspired by adequate 
presentation of the service record. 
“Memorial” gifts to hospitals will 
continue to have paramount appeal 


value in the whoie category of 
philanthropy. 

It is difficult to overstress the 
need for complete educational proc- 
esses in preparation for a hospital 
fund-raising campaign. While every 
worthy institution knows that it 
has been doing a fine job for its 
community and its constituency, it 
may fail to realize that there are 
literally thousands of potential 
friends and supporters to whom 
this information may come as a 
major revelation. 

Organization steps, too, require 
more—much more—than ordinary 
care in their accomplishment. Espe- 
cially is this currently true when 
most business and _ professional 
leaders and hundreds of essential 
volunteer workers find themselves 
facing unusual demands on their 
time, due to reconversion and labor- 
management problems. 

Unlike the casual, short, inten- 
sive campaign commonly familiar 
in annual budget raising efforts for 
charitable and character building 
bodies, the hospital campaign must 
proceed at slow tempo, free from 
excitement and definitely restrained 
in atmosphere. It demands dignity 
and a high degree of selective hand- 
ling. Treated otherwise, there is 
imminent possibility that it will 
not only fall short of its objective 
but that the institution may find 
itself stripped of its standing and 
barred by unfavorable opinion 
from making further fund-seeking 
efforts for years. 


Such efforts should be projected 
only if the needs represent compre- 
hensive, sensible planning for the 
entire community, rather than mere 
expediency for individual institu- 
tions, and if additional bed capacity 
and facilities do not tend toward 
over hospitalization. 


If community leadership is sold 
to its own acceptance of campaign 
work and support—and the expan- 
sion program can be honestly justi- 
fied—there are hundreds of hospi- 
tals in America which can now 
safely plan expansion and financing 
programs, In our opinion, there 
never was a time in which such 
undertakings could be advanced 
with more community acceptance 
and understanding, or with better 
prospect for success, than during 
the coming months. 
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Hospital F acilities in Relation to 


COMMUNITY WEALTH 








ONFIRMATION Of the premise 
C that hospital facilities general- 
ly exist in relation to community 
wealth is established in a study 
made by the American Hospital As- 
sociation in connection with the 
Federal Hospital Construction and 
Survey Act. 

The extent of needed hospital 
facilities in terms of minimum 
standards proposed under the act 
is also demonstrated in this study. 

The relation between average in- 
come per person and the per capita 
supply of hospital beds can be dem- 
onstrated by a comparison of New 
York and Mississippi. In a list of 
states arranged in the order of their 
1942-44 income per capita, New 
York, ranking fourth, has 15 beds 
per 1,000 persons, while Mississippi, 
ranking forty-ninth, has 4.56 beds 
per 1,000 persons, or less than a 
third as many, 

Average per capita incomes vary 
in the same proportion, Missis- 
sippi’s $468 being roughly one- 
third of New York’s $1,343. This re- 
lation of wealth to hospital facil- 
ities can therefore be expressed 
through a statistical index figure 
that represents the state’s provision 
of hospital beds per 1,000 popula- 
tion per $100 of average income 
per capita. 

Since beds per capita for Missis- 
sippi and New York vary in the 
same proportion as income per cap- 
ita for the two states, their wealth- 
facilities index numbers closely 
correspond —.Mississippi’s is 1.026 
and New York’s is 1.116. The sig- 
nificance of these indices in estab- 
lishing the close relationship be- 
tween community wealth and bed 
capacity is shown by the fact that 
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for 21 of the 48 states and District 
of Columbia they vary between 
.goo and 1.100. Fourteen states are 
below .goo and fourteen above 
1.100. 

States with the highest ranking 
indices — presumably denoting a 
greater provision of hospital beds in 
proportion to individual incomes— 
with their corresponding index 
numbers, are: 

Wyoming 1.596; New Hampshire 
1.553; Vermont 1.490; Arkansas 
1.443; North Dakota 1.362; and 
Minnesota 1.334. At the other end 
of the list are: Nevada .548; Cali- 
fornia .671; Maine .699; Florida 
.727; Indiana .728; and Washington 
-733- 

These figures are computed and 
cited for the sole purpose of illus- 
trating a prevailing and substantial- 
ly defined relation between hos- 
pital facilities and community 
wealth. The broad picture seems to 
be significant; the standing for in- 
dividual states is subject to closer 
study than this survey permits. 

A closer study would reveal varia- 
tions from a true portrayal of com- 
munity wealth, due to temporary 
war-affected incomes, artificial resi- 
dencies for tax purposes, wartime 
migrations and a lag between popu- 
lation increases (at varying rates) 
and construction of hospital facil- 
ities, Population figures used are 
1944 estimates of the U. S. Census 
Bureau; income figures are 1942-44 
computations by the Survey of Cur- 





This article has been prepared for the 
council on Hospital Planning and 
Plant Operation by Roy Hudenburg, 
council secretary. 











rent Business. The relation of arti- 
ficial or temporary variations to 
such factors as local initiative, state 
aid, centralization of medical educa- 
tion facilities and density of popula- 
tion is not readily determined. 


Statistics on hospital beds, total 
valuations and expenses, as esti- 
mated for civilian hospitals in the 
1945 American Hospital Directory, 
reduced to a per capita basis for 
states ranked in the order of their 
relative per capita incomes, provide 
a similarly significant study. 

Although ranking eighth in in- 
come, the District of Columbia 
stands high in per capita civilian 
hospital provisions, with 16.06 beds 
per 1,000 population, $46.88 per 
person invested in hospitals and 
annual hospital expenses of $17.87 
per person. 


New York, ranking fourth in in- 
come, provides an estimated 15 
beds per 1,000 population, a per 
capita hospital valuation of $57.75 
and average annual expenses of 
$16.43 per person. Delaware, sixth 
on the list, shows comparative esti- 
mates of 12.67 beds, $47.78 hospital 
valuation and $11.85 annuak ex- 
penses. First in income, Connecti- 
cut’s comparative figures are 12.54 
beds, $47.01 valuation and $13.52 
annual hospital expenses. In sev- 
enth place economically, New 
Jersey’s comparative figures are 
11.02 beds per 1,000 population, 
$39.97 per capita hospital invest- 
ment and $10.57 annual expenses 
per capita. 


Through the action of the var- 
ious unweighted factors mentioned 
above, three states in the first nine 
listed appear to have facilities in- 
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consistent with their economic 


rank. These are: 


Nevada, listed second, with 7.52 
beds per 1,000 population, $15.33 
average valuation per capita and 
$3.66 average annual hospital ex- 
penses per person. 


Washington, listed fifth, with 
9.79 beds, average valuation of 
$21.14 and average annual expenses 
of $9.31 per capita. 

California, listed third, with 9.17 
beds, average valuation of $22.50 
and average annual expnses of 
$11.13. 

These various figures for the first 
nine states compare with national 
averages of 9.69 beds per 1,000 pop- 
ulation, average hospital valuations 
of $28.81 and average total expenses 
of $9.29 per capita, 

The nine leading states neverthe- 
less present a striking contrast in 
facilities when compared with the 
states composing the economically 
low-ranking group. Mississippi, in 
forty-ninth place, provides 4.56 hos- 
pital beds per 1,000 persons at an 
average per capita valuation of 
$7.89 and entailing average ex- 
penditures in hospitals of $2.72 per 
capita. In forty-sixth place, Ala- 
bama provides 5.36 beds per 1,000 
population, with an average valua- 
tion of $10.38 and average annual 
expenditures of $4.40 per capita. 

Maldistribution of hospital facil- 
ities throughout the country is 
pointedly illustrated by the spread 
between Mississippi’s 4.56 beds 
per 1,000 population and the 16.06 
in the District of Columbia. The 
latter has 2.7 times the per capita 
income of Mississippi and 3.52 
times the hospital bed capacity. 

In point of hospital plant valua- 
tion, the divergence is even more 
pronounced. New York ranking 
fourth in income, ranks first in per 
capita plant value with $57.75, as 
compared with $7.89 per person for 
Mississippi. Thus, although New 
York has 2.87 times the per capita 
income of Mississippi, it has 7.31 
times as much investment in hos- 
pital plant. 

Similarly, wide divergence exists 
in amounts spent by hospitals. In 
this category the District of Colum- 
bia again leads with average annual 
expenditures of $17.87 per capita, 
as compared with Mississippi's 
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PER CAPITA CIVILIAN HOSPITAL RESOURCES BY STATES 





Index of 
Per Capita 1944 Beds per | beds per 
income population 1,000 1,000 
persons |population| valuation 
per $100 | per capita 
average 
income 
per person 
(1) (2) (3) (4) (5) 


Hospital | Hospitals 
facilities main- 
tenance 
expense 
per capita 


States arranged by 
per capita income 








1,776,807 .876 $47.01 
156,445 7.52 548 15.33 
8,746,989 .671 22.50 
12,632,890 15.00 57.75 
2,055,378 9.79 -733 21.14 
6. Delaware 1,287 283,802 12.67 -984 47.78 
7. New Jersey 1,261 4,167,840 11.02 .874 39.97 
8. Dist. of Col 1,254 926,260 16.06 46.88 
1,204 1,214,226 10.17 845 21.89 
1,198 778,972 10.40 .868 38.10 
11. Michigan 1,183 5,429,641 10.88 -920 33.09 
12. Massachusetts... ... 1,177 4,162,815 14.68 42.24 
BO, TRO as oe ce cece 1,175 7,729,720 11.54 -982 32.36 
1,169 2,127,874 10.64 -910 36.34 
1,167 6,836,667 8.59 -736 27.86 
16. Pennsylvania 1.048 9,247,088 10.96 40.73 
17. Indiana 1,040 3,419,707 7.57 .728 30.27 
18. Montana.......... 1,008 464,999 9.81 -973 28.79 
972 606,994 6.77 21.00 
968 793,600 10.48 .699 27.17 
966 2,975,910 11.15 27.79 
961 1,174,447 8.70 -905 17.82 
936 2,269,759 9.32 .996 19.69 
1,147,259 11.88 30.66 
257,108 14.91 30.90 
531,573 7.21 14.27 
1,213,792 9.34 21.53 
3,589,538 9.63 30.49 
2,508,663 11.69 30.51 
528,071 11.88 24.03 
310,941 12.86 30.11 
638,412 8.90 25.62 
2,367,217 6.02 Pry 10.47 
558,629 | 9.81 23.17 
3,199,115 7.35 d 14.70 
457,231 12.49 31.02 
6,876,248 6.60 Be 15.67 
2,064,679 8.04 13.64 
1,715,984 7.24 22.35 
2,535,385 7.41 22.74 
532,212 7.61 23.57 
2,870,158 6.34 A 15.47 
3,223,727 5.57 89 11.33 
3,534,545 6.17 J 18.11 
2,630,194 6.14 042 13.22 
2,818,083 5.36 -926 10.38 
1,923,354 5.65 A 13.79 
1,776,446 7.53 Ad 14.76 
2,175,877 4.56 .026 7.89 
72,524 10.62 21.38 
423,329 12.21 28.25 
1,869,245 3.47 5.18 


1. Connecticut $1,431 
2. Nevada 1,372 
3. California 1,366 
4. New York 1,343 
5. Washington 1,336 








24. Colorado.......20s 
25. Wyoming 934 
pA EP ree 
27. Nebraska 920 
28. Missouri 

29. Minnesota......... 
30. North Dakota 

31. Vermont 

32. Arizona 

33. Florida 

34. South Dakota...... 
35. Virginia 

36. New Hampshire... . 
Mee ME nitacccawes 
38. Oklahoma 

39. West Virginia...... 
40. Louisiana..........| 
41. New Mexico 
42. Tennessee 

43. Georgia 

44. North Carolina 
45. Kentucky 

46. Alabama 

47. South Carolina 
48. Arkansas 

49. Mississippi 

50. Alaska 

51. Hawaii 

52. Puerto Rico 





























Col. 1—1942-44—Source: Survey of Current Business—August 1945—Page 13. 

*Col. 2—1944 Estimate: United States Bureau of Census. 

Col. 3—Source: 1945 American Hospital Directory estimate based on reports from civilian hospi- 
tals primarily recognized by the American Medical Association; includes all types of service—general, 
mental, T. B. and special. 

Col. 4—Index obtained by dividing Col. 3 by Col. 2 expressed in $100 units of income. 

Cols. '5 & 6—Ibid: Estimate based on reports from hospitals representing 70.4 to 77.3 per cent 
of recognized bed capacity. 

Col. 6—Does not include contractual or corporate charges, e.g. taxes, insurance, interest. 

















$2.72, or 6.57 times the former. 

In order to average state varia- 
tions, the study divides the country 
into six groups of states, of seven 
to nine each, the first group con- 


taining the nine states highest in 
rank according to income, the 
second the next nine and according- 
ly down the list. A definite pattern 
of diminishing prevalence of hos- 
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States in order of Population 
Per Capita Income 1944 


E 
Ist Group (9 States)... 31,960,637 
(Conn., Nev., Calif., 
N.Y., Wash., Del., Dist. 
of Col., Ore., NJ.) 
2nd Group (9 States). 
(R.1., Mich., Mass., Ill., 
Md., Ohio, Penn., Ind. 
Mont.) 
3rd Group (8 States).. 
(Utah, Maine, Wis., 
Kan., lowa, Colo., 
Wyo., Idaho) 
4th Group (8 States). 
(Neb., Mo., Minn., N 
Da., Ver., Ariz., Fla., S. 
Da.) 
5th Group (8 States)... 20,251,012 
(Va., N.H., Texas, W. 
Va., La., N.Mex., Tenn., 
Okla.) 
6th Group (7 States). 
(Ga., N.C., Ky., Ala., 
S.C., Ark., Miss.) 


40,197,483 


10,356,650 


11,715,263 


18,082,226 


PER CAPITA CIVILIAN HOSPITAL RESOURCES INDICES 
FOR GROUPS OF STATES HAVING COMPARABLE 
PER CAPITA INCOME 


Hospital beds 
of all types 
per 1,000 valuation expense 
population per capita per capita 
2. a: 4. 
12.21 40.85 13.24 


Hospital 
maintenance 


Hospital 
facilities 





United States Total 132,563,271 





Group | and 2 above 

Highest Per Capita 
Income 

Group 3 and 4 above 

Middle Per Capita 
Income 

Group 5 and 6 above 

Lowest Per Capita 


72,158,120 


22,071,913 


38,233,238 


general, mental, tuberculosis and special. 


recognized bed capacity. 





11.37 37.45 
9.71 24.12 8.17 


6.52 15.25 5.19 


Col. |—1944 estimate: United States Bureau of Census 

Col. 2—Source: 1945 American Hospital Directory estimate based on reports from civilian hospitals 
primarily recognized by the American Medical Association, includes all types of service— 
Col. 3 & 4—Ibid: estimate based on reports from hospitals representing 70.4 to 77.3 per cent of 


Col. 4—Does not include contractual or corporate charges, e.g. taxes, insurance, interest. 








pital facilities, with but one excep- 
tion, is thus illustrated. 

The first group has an average 
bed capacity of 12.21 per capita, 
the second 10.71; succeeding figures 
being 9.99, 9.47, 7-14; and 5.82. In 
this composite study, the spread is 
distinct and substantial, although 
not so wide, the top group have a 
bed capacity per capita equal to 2.1 
that of the low group. The top 
group of states has a composite aver- 
age annual hospital expenditure of 
$13.24, a figure equal to practically 
three times the lowest figure of 
$4.43 per person per year. 
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All these figures of course show 
a national need for hospital beds, 
more substantial in some areas than 
in others. The Senate’s bill places 
minimum needs at 4.5 beds’ per 
1,000 population for general acute 
cases, five beds per 1,000 population 
for mental cases, two beds per 1,000 
for chronic cases and beds for tuber- 
culosis patients on the basis of two 
per average annual death from that 
disease. Ignoring state variations in 
tuberculosis deaths, this minimum 
would be equal to a national aver- 
age of 12.36 beds per 1,000 popula- 
tion for all types of hospital service. 


‘This ngure, compared with ihe 
present national average compu‘ed 
at 9.69, indicates that present facil- 
ities would have to be increased by 
27.6 per cent theoretically in order 
to provide minimum requirements 
for the country. This percentag« is 
inadequate inasmuch as almost 
every community will be lacking in 
one or another type of service, as 
for instance beds for chronic illncss, 
so that total capacity would have to 
be brought above minimum before 
all categories could be satisfied. 

The need, however, is even more 
urgent when the figures for the 
seven states with the lowest-ranking 
incomes are studied. Their average 
bed capacities of 5.82 per 1,000 
population are but 60.1 per cent of 
the national average and will have 
to be more than doubled to reach 
the minimum standard. 

Counting beds in themselves still 
fails to reveal the full extent of the 
need, when it is considered that the 
low average plant valuations in 
some areas must mean that some of 
those beds are housed in obsolete, 
inadequate and inefficient or non- 
fireproof buildings. Beds alone are 
no guarantee of,service unless they 
are backed up by adjunct and serv- 
ice facilities adequate to the task of 
diagnosing, treating, feeding and 
clothing the patient. 

Referring to the statistical section 
of the American Hospital Direc- 
tory, it will be found that the aver- 
age valuation per bed for the 
Middle Atlantic States is $3,799, or 
78 per cent more than the $2,116 
computed for the East South 
Central area. Comparing extremes 
on a state basis, the average valua- 
tion per bed for New York is $3,849, 
more than double the $1,732 figure 
for Mississippi. 

The double impact of the lesser 
availability of beds and the more 
meager facilities that serve those 
beds in less wealthy areas is most 
cogently illustrated in the compari- 
son of per capita hospital plant val- 
uations. The national average in- 
vestment per capita is computed at 
$28.81 and the nine economically 
highest ranking states have a com- 
posite per capita average of $40.35. 
The average in the seven low-r ank- 
ing states, $12.97, is accordingly but 
31.8 per cent of the per capita figure 
for the top states and but 45 per 
cent of the national average. 
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It is in order to encourage adjust- 
ment of this unbalanced distribu- 
tion that the formula for allotment 
of funds, after apportionment on a 
per capita basis, varies the state al- 


lotment according to the square of 
the federal percentage of participa- 
tion. The formula will accordingly 
result in 75 beds being partially 
financed in the areas of least income 


for every 3314 beds partially fi- 
nanced in the most wealthy areas, 
subject to variation in direct pro- 
portion to the population of each 
area under consideration. 





To Share 


in Possible S.191 Funds 
INITIATIVE IS REQUIRED 








NE POTENTIAL souRCE of funds 

for the construction of volun- 
tary hospital facilities is Senate Bill 
191, Which is currently on its way 
through Congress. This is not an 
unlimited source, nor is there any 
quick and easy way of drawing 
upon it. 

Every administrator is neverthe- 
less urged to become familiar with 
the provisions and requirements of 
$.191. Such initiative is necessary if 
voluntary hospitals as a whole are 
to receive their full benefits. 

Following is a question-and-an- 
swer summary, prepared by the 
Washington Service Bureau of the 
American Hospital Association, 
which will serve as a guide to the 
individual administrator: 

Q. What chance have we to ob- 
tain funds from the federal govern- 
ment under the S. 191 bill for hospital 
construction in our community? 

A. The bill was passed by the 
Senate on December 11, 1945; it 
must still be passed by the House 
and signed by the President. At 
press time it still awaited considera- 
tion and approval by the House 
Committee on Interstate and For- 
eign Commerce whose chairman is 
Clarence F, Lea of California. 

Q. When S. 191 reaches the floor 
of the House, what are its prospects? 

A. This depends on how many 
representatives are aware of the 
need in their own districts for addi- 
tions! hospital facilities. A Con- 
gressman won’t know the situation 
unless his constituents take the 
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trouble to tell him. As far as this 
can be measured, there appears to 
be reasonably strong sentiment 
among Congressmen in favor of 
S. 191. 


Q. Is there any possibility of pres- 
idential veto? 


A. It seems unlikely. In his spe- 
cial message on a national health 
program last fall, President Truman 
made the construction of additional 
hospitals and related facilities one 
of the pillars of his program. The 
only opposition has come from 
those who seek control of the pro- 
gram by limiting the authority of 
the Federal Hospital Council and 
concentrating the administrative 
functions in a single federal officer. 


Q. Will federal funds be available 
immediately after S. 191 is passed? 


A. No, for three reasons. First, 
S. 191 merely authorizes appropria- 
tion of funds. Funds thus appropri- 
ated must be included in the federal 
budget and in the appropriation 
bill which usually originates in the 
House of Representatives and must 
be passed by both House and Sen- 
ate. However, passage of S. 191 -by 
a substantial majority in both 
houses would go far to assure the 
appropriation of funds. 


The second factor of delay is that 
the surgeon general and the Federal 
Hospital Council must formulate 
and publish regulations to assure 
the nationwide program of uni- 
formity. Third, statewide surveys 
must be completed and statewide 


plans developed and approved on 
the basis of the surveys. 


Q. What has the state to do with 
this federal program under S. 191? 

A. Almost everything. In its pres- 
ent form, S. 191 calls for hospital 
construction programs to be under 
the exclusive and complete con- 
trol of an authorized agency in 
each state, with the federal govern- 
ment acting only to coordinate the 
various state programs by requiring 
compliance with regulations and 
standards promulgated by the sur- 
geon general and the Federal Hos- 
pital Council. 

Q. What is the procedure for ob- 
taining federal assistance under this 
state program? 

A. Before any construction funds 
are granted there must be a state- 
wide survey which is intended to 
show two principal circumstances: 
What hospital facilities does each 
community have? What hospital 
facilities does each community 
need? 

Q. If this statewide survey shows 
that our community needs a new hos- 
pital, will that entitle us to federal 
assistance under S. 191? 

A. Not necessarily, All survey in- 
formation must be studied by the 
state agency and incorporated in a 
statewide construction plan. This 
plan must show where additional 
hospital facilities are needed and 
where the need is greatest. The state 
plan must provide for construction 
first where the need is most acute. 

Q. Will our community receive 
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fair consideration, or is the state plan 
subject to political consideration? 


A. The strength of this program 
is its attempt to be absolutely fair. 
The statewide survey is to be con- 
ducted according to uniform prin- 
ciples established by the surgeon 
general and Federal Hospital Coun- 
cil. The state hospital construction 
plan is to be developed according 
to uniform principles and standards 
promulgated in the same way. 


In both surveys and construction, 
the state agency may be required to 
consult with an advisory board de- 
pending on how the legislation is 
drawn. See pages 69 and 110 Feb- 
ruary issue of Hospirats for report 
on states in which hospitals have— 
and have not—gained representa- 
tion on these boards. 


Q. What amount of federal as- 
sistance may any community expect 
for an approved hospital construc- 
tion project? 

A. Assume that the survey shows 
the need for additional hospital 
facilities to be more acute in one 
county than anywhere else in the 
state. Then, the state plan should 
make provision for construction of 
hospital facilities in that commun- 
ity, of size and estimated cost ac- 
cording to need, Approval of the 
state plan indicates that the federal 
government will approve payment 
of the federal percentage of the cost 
of a construction project which suit- 
ably fulfills the provisions of the 
state plan. 

Q. What is meant by federal per- 
centage? 

A. The federal percentage is the 
percentage of the cost of a project 
which the federal government will 
contribute, The federal percentage 
varies according to a mathematical 
formula that is set out in S. 191. 
This formula is- worked out so as 
to allow the greatest amount of fed- 
eral assistance to those states where 
per capita income is lowest. In the 
poorest states the federal govern- 
ment will contribute as high as 75 
per cent of the cost of hospital con- 
struction projects, within the total 
amount of federal funds allotted to 
that state for each of the five years 
covered by the bill. 

In the January Hospira.s, page 
86, appeared a table showing for 
each state its federal percentage, its 
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annual allotment and the total 
amount of hospital construction 
which could be brought about with- 
in that state under this program. 


Q. If the federal government pays 
only the federal percentage of the 
cost of a new hospital, where does 
that hospital get the rest of its 
money? 

A. From one of three possible 
sources. (1) Non-federal funds may 
come from the state, and in this 
case the hospital probably will be 
a state owned institution; (2) non- 
federal funds may come from the 
county or community government, 
in which case the hospital will be a 
public hospital owned and operated 
by that governmental body; (3) or, 
the non-federal funds may be those 
of nonprofit organizations properly 
organized under state laws such as 
donations, bequests, fund raising, 
subscriptions, loans and _ other 
sources, in which case the hospital 
may be a community nonprofit hos- 
pital. 


Q. What assurance is there that 
preference will not be given to public 
hospital projects in the state plan? 


A. Under S. 191 nonprofit and 
public hospitals are given equal 
standing with regard to availability 
of federal funds for construction. 
Much may depend on the effective- 
ness with which the state hospital 
association collaborates with the 
survey and planning and in assist- 
ing nonprofit groups to organize 
and submit plans. 

Q. In what ways can the state hos- 
pital association collaborate on this 
program? 

A. The state hospital association 
should take a leading part in draw- 
ing up enabling legislation to qual- 
ify the state for participation. The 
association should urge the appoint- 
ment of representatives of the vol- 
untary hospitals to positions on the 
state advisory council. It should 
actively demonstrate the important 
part which the voluntary system has 
played in the development of mod- 
ern hospital services, and the worth- 
while contribution the voluntary 
hospital can offer in this program. 

Q. Is there any possibility of re- 
ceiving federal assistance for en- 
largement of my hospital? 

A. Yes, under certain circum- 
stances. First, the state construction 








program must indicate a need for 
additional facilities in your com.- 
munity which may logically he 
filled by the expansion you propose. 
Your hospital must be a non-profit 
or public institution. Your applica- 
tion for funds for a construction 
project must meet the requirements 
and standards which will govern 
the program, and it must be recom- 
mended by your state agency in 
charge of construction and be ap- 
proved by the surgeon general. 
Then you'll be entitled to the fed- 
eral percentage of the cost of your 
project as approved. 


Q. Does S. 191 establish any pro- 
vision for voluntary hospitals where 
the state is forbidden to aid in the 
construction of institutions which are 
not publicly owned and operated? 


A. Yes. S. 191 specifically pro- 
vides that “‘if the state is not author- 
ized by law to make payments to the 
applicant the certification (by the 
surgeon general) shall provide for 
payment (of federal funds) direct 
to the applicant.” However, the 
project must be included in the 
state plan and approved by the state 
agency as being in conformity with 
that plan. 


Q. What can be done by an indi- 
vidual—say the administrator of a 
voluntary hospital—to help make 
sure that his community’s needs are 
recognized? 


A. Three things: First, let him 
see that his own representative in 
Congress knows that S. 191 is need- 
ed if sufficient hospital facilities are 
to be made available soon within 
the framework of the voluntary hos- 
pital system. SECOND, learn what 
progress has been made at the state 
capitol toward enacting necessary 
legislation. THIRD, in consultation 
with state hospital association of- 
ficers, see that legislators and exec- 
utive department heads are familiar 
with these considerations: (a) early 
funds will go only to the states that 
are prepared with proper legisla- 
tion, a completed survey and a rec- 
ommended plan for distribution; 
(b) the state agency designated to 
administer these funds should be 
required to consult with a non- 
governmental board, and (c) volun- 
tary nonprofit hospitals, through 
their state associations if possible, 
should be represented on this board. 
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What to Consider in Seeking 


A COMMERCIAL LOAN 








i IDEA Of hospitalization for 
the public, in part developed by 
insurance and prepayment service 
plans, has resulted in (a) the opin- 
ion of many that adequate hospitals 
are a necessary part of the life of a 
community and that citizens of the 
community are rightfully entitled 
to the opportunity for hospitaliza- 
tion; (b) a rising demand by the 
public for such hospital service, 
which is not always being satisfac- 
torily met. 

The result is increasing pressure 
to enlarge present facilities. Many 
hospitals, therefore, are now con- 
sidering expanding, and this for the 
average voluntary hospital implies 
fund raising. For some of the larger 
hospitals—especially those operated 
successfully by responsible organi- 
zations—the problem is not so seri- 
ous; but for most, unless subsidized 
by government or gifts, it may be. 

Financing of hospitals in the 
past, compared to the financing of 
the average investment property, 
has been largely a “hit or miss” 
affair. This is only natural, because 
most hospitals organized as non- 
profit associations have been op- 
erated in such a manner that the 
gains or losses of the hospital do 
not accrue to the personal account 
of the investors who supply capital 
or control policies. 

The nonprofit designation does 
not imply that such institutions are 
free from the pecuniary necessity of 
showing a return on invested cap- 
ital, much of which is frequently 
represented by mortgage bonds or 
other indebtedness which require 
servicing. It does imply, however, 
that the association operating as a 

(in part at least) charitable hospi- 





MARCH 1946, VOL. 20 


$ $$$ $ 


BYRON V. KANALEY 


COOPER, KANALEY & CO., CHICAGO 


tal has the right to raise necessary 
funds by means not available to an 
ordinary “investment property.” 

Competition, general economic 
conditions, increasing outside ad- 
visory or supervisory restraints and 
uncontrolled increasing costs of op- 
eration make it necessary that hos- 
pitals be operated efficiently. A 
hospital, however, is subject to 
peculiar economic hazards. It is a 
civic and social institution which, 
unless it cooperates freely in promot- 
ing community well being, is con- 
sidered as not performing the task 
for which it is intended. 

The result of this situation is 
that it is extremely difficult to op- 
erate a hospital solely upon a com- 
mercial basis. Furthermore, to the 
extent that its efforts are devoted to 
so-called charity service, it becomes 
uneconomic and suffers loss of earn- 
ing value so that it tends to grow 
difficult for it to earn a legitimate 
return on the capital investment it 
represents. 

For this reason, among others, 
hospitals in the past have not gen- 
erally been considered sufficiently 
stable risks for long term invest- 
ments. That this is not necessarily 
true has been demonstrated over 
the years by the successful experi- 
ence of the Connecticut Mutual 
Life Insurance Co., for which, as a 
correspondent, I have made many 
hospital loans. This company has 
handled a large volume of hospital 
financing and the hospitals have 
demonstrated sound and efficient 
operation. 

To date, hospitals operating as 


partly charitable organizations have 
been largely financed through 
gifts, or grants, or sale of stocks to 
friends, with the result that in 
times of stress adjustments have 
been made in the hospital’s indebt- 
edness favorable to it. It is doubt- 
ful whether voluntary hospitals in 
the future will be so financed. 
There probably will be a consider- 
able amount of government aid to 
hospitals, especially those in outly- 
ing and sparsely settled areas. At 
the present time it might be diffi- 
cult for them to be financed other- 
wise. The purpose of this paper, 
however, is to discuss ways and 
means for the average voluntary 
hospital to secure money for expan- 
sion. Such discussion must consider 
both the position and viewpoint of 
the lending agency in regard to hos- 
pital loans, and the needs of the 
borrower. 

It is essential that those who are 
considering financing hospital real 
estate should know something of 
the problems of the lender, espe- 
cially something of the scope and 
character of those things that are 
believed fundamental by the lender. 
Almost every large insurance or 
financial organization is subject to 
federal and state regulations. 

Not only are the kinds of invest- 
ments which the company can make 
rigidly prescribed by law, but the 
very source of its funds available 
for loan makes it a custodian of the 
public’s money., As a trustee, it is 
primarily responsible for the safety 
or principal and for a reasonable 
return on the money invested. 

Just as the amounts which an in- 
surance company can loan are con- 
trolled by certain established ap- 
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praisal principies, so the term for 
which the money may be loaned 
must be correlated with the com- 


panies’ probable needs for funds at . 


some future date and long. term 
interest rate trends. 


This results in an overall view- 
point by the loaning agency that 
resolves every doubt in favor of 
safety and security of loan prin- 
cipal. 


‘Security’ a Broad Term 

“Security” does not mean solely 
the “brick and mortar’ value of 
improvements, the land and fur- 
nishings, nor the price the property 
would bring at a foreclosure sale, 
for this is not the true worth of hos- 
pital property. A hospital is a busi- 
ness enterprise. Its business consists 
of the selling of bed, board and va- 
ried personal and professional serv- 
ices to its patients. The measure of 
its success depends upon the profits 
earned from such sales, just as in 
any strictly commercial venture. To 
continue to make “‘sales” it is essen- 
tial, the same as in business, that 
the hospital render its services in 
a way that creates good will, ‘There- 
fore, a sound appraisal upon which 
a loan is to be based must include 
an analysis of the hospital’s reputa- 
tion, modus operandi, officers and 
staff, not only from a professional's 
viewpoint but from that of the 
public. 


Assuming the reputation and 
record of an applicant for a hospital 
loan is satisfactory, the loan itself 
is then analyzed. 


The needs of the borrower are 
usually statements of fact. For in- 
stance Blank Hospital finds that 
its present facilities are inadequate. 
It proposes to rehabilitate part of 
its improvements and erect an ad- 
dition to take care of beds, pa- 
tients, or to house other hospital 
facilities. It usually furnishes plans 
and specifications from which costs 
can be determined. Before such 
plans are checked, a survey is usu- 
ally made to determine (a) the 
need of the community for more 
beds, and (b) the need of this hos- 
pital for more beds. 


The long term competitive posi- 
tion of the borrower is very import- 
ant when long term financing is 
contemplated. Assuming the need is 
proved, the most difficult part of an 
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appraisal is then prepared, which is 
to determine whether the hospital 
association can safely apportion 
from earnings an amount sufficient 
to finance the loan required. 

Analysis shows that well con- 
ceived and properly operated non- 
profit hospitals can earn an income 
commensurate with the cost of pro- 
ducing it. Most charges of such hos- 
pitals are made on a strictly busi- 
ness basis, which, if applied to all 
their operations, would produce a 
net earning sufficient to warrant 
the total investment, Many times, 
however, the requirement for charit- 
able activity and free service pre- 
vents earning a net profit. An anal- 
ysis of the past operations is there- 
fore necessary to indicate what 
might reasonably be expected in 
the future under similar manage- 
ment. 

It is at this point that an organi- 
zation with competent appraisers 
and analysts—experienced in handl- 
ing hospital loans—is of value to 
the borrower. Many times, sugges- 
tions made not only make it pos- 
sible to demonstrate that the bor- 
rower has a loanable project, but 
net operating income is increased. 
Such suggestions are the result of a 
painstaking study of each of the 
income and expense items, includ- 
ing bad debt and charity patient 
allowances. It is only by this meth- 
od that a firm basis can be made on 
which to estimate future earnings. 


One of the results of the foregoing 
analysis is that it determines the 
quality of the income stream. This 
known, it is comparatively simple 
to estimate probable future earn- 
ings over a reasonable period of 
years. The methods used by a com- 
petent loan appraiser and analyst 
would be interpreted more on a 
comparable bed basis, rather than 
by using the methods of an auditor 
budgeting such operations or ap- 
plying the methods of a hospital 
efficiency or sales engineer. 


There is no rule of thumb method 
of determining the amount of loan 
that can safely be carried, but com- 
petent calculations can be made. 
When this is completed, the plans 
as submitted are checked for layout, 
operations, specifications and prob- 
able cost. Usually when prepared by 
competent hospital architects and 
engineers they are satisfactory, but 


intelligent suggestions are usu: lly 
welcomed by the hospital man: ge- 
ment. 

My own experience shows ‘)at 
loans on hospitals faithfully and 
earnestly serving an understanding 
and cooperative community are no 
more hazardous than is the ordinary 
single purpose loan to a more jro- 
saic business enterprise. 


Which Form Is Best? 


The question which usually {ol- 
lows, after it can be demonstrated 
that the property can earn sufficient 
to carry the financing necessary to 
complete the proposed building, is: 
What form of financing is best— 
mortgage, bond or stock issue, or a 
drive for gift funds? This, of course, 
is a matter for the directors to de- 
cide, but it should be of interest to 
anyone contemplating financing a 
hospital to know: 

1. Gift financing, unless from 
large and known sources, should be 
considered as secondary—such as 
for equipment and partial loan re- 
tirement payments, temporary fi- 
nancing and like purposes. 

2. Stock financing, unless sold to 
a <wmparatively few persons, and 
then to friends ot the organization, 
may present what may prove very 
troublesome problems, including 
the hazards inherent in any inherit- 
able asset. 

3. Bond or so-called “gold certifi- 
cate” financing has the same draw- 
backs as stock issues, plus the fact 
that if sold to the public with stated 
return of interest and/or princpal, 
in time of stress (such as the early 
1930's) discussions may have to be 
had with perhaps hundreds of 
bondholders instead of with one 
responsible lender. 

4. Single mortgage money loaned 
by a large loaning institution: 

Such financing (single mortgage) 
except to some religious institu- 
tions, was practically unknown 
until comparatively recently. Such 
borrowing organizations found sin- 
gle mortgage financing satisfactory, 
both as to terms and servicing of 
the loans, even during depression 
years. One of the main reasons for 
this is that large loaning institu- 
tions, especially life insurance com- 
panies, take a long term view of 
their investments and have the 


(Continued on page 63) 
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Successful Midyear Conjerence E mphasized 
ADMINISTRATIVE PROBLEMS 


IVELY DISCUSSIONS directed _ pri- 
9 marily at solving the immediate 
and practical problems of hospital 
administration held the attention 
of the 111 official representatives 
and a score of guests attending the 
American Hospital Association’s fil- 
teenth annual midyear conference 
in Chicago February 8-9. 

Sixty-eight representatives from 
4o states and two Canadian prov- 
inces, and 20 representatives from 
state hospital surveys were among 
those attending the sessions. 

Hospital surveys, nurse relations, 
news reviews, medical care trends 
and pensions: were considered at 
length during the two day meeting. 

President Peter D. Ward opened 
the first session. 


STATE SURVEYS 

George Bugbee, executive direc- 
tor, summarized the progress of the 
federal hospital survey and con- 
struction bill which is scheduled to 
go before a subcommittee of the 
House March 7. 

He pointed out: The Commis- 
sion on Hospital Care was started 
before the construction bill was in- 
troduced and surveys had been 
planned to determine accurately 
the number of hospital facilities 
needed in the country. If the bill 
is passed, states that have surveys 
underway will be in the best posi- 
tion to take advantage of the provi- 
sions. Studies are usually state proj- 
ects without much relationship to 
the federal government except as 
the U.S. Public Health Service as- 
sists in the survey. 

Because integrated hospital serv- 
ice is important to the nation’s 
health and welfare, four members 
of the Commission on Hospital 
Care staff gave a comprehensive 
report of their activities. 

With the recent addition of Con- 
necticut and New Mexico, 33 states 
are now conducting surveys of hos- 
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pital facilities, reported Dr. D. B. 
Wilson, USPHS, assistant director. 
Five other states have surveys au- 
thorized, but not under way; eight 
are planning studies and two are 
conducting preliminary surveys. In 
the various states 23 surveys are be- 
ing conducted by health depart- 
ments, eight by governor’s commis- 
sions and two by postwar planning 
commissions. 

All study groups have advisory 
councils, but the number of mem- 
bers varies. Legislatures in 10 states 
authorized the surveys and 21 were 
undertaken by official direction. 
Financing of the surveys ranges 
from appropriations of a few thou- 
sand dollars in some states to $100,- 
ooo authorized by North Carolina 
where a wide study is underway. 

Socio-economic factors affecting 
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APPOINTED in November, these four council 
chairmen took part in “Reporting the News." 


the use and location of hospital 
service were explained by C. Hor- 
ace Hamilton, Ph.D., director of 
sociological research. He said study 
of social and economic factors will 
help answer eight important ques- 
tions about hospitals. Included 
were: “How do the health condi- 
tions of an area affect the need for 
hospitals and hospital beds by 
types? How much of the hospital 
service will the patients be able to 
pay for and how much must be paid 
by other sources? How much ex- 
pansion in hospitals will likely be 
needed for the future?” 

The great majority of persons re- 
siding in rural areas are within easy 
reach of good sized hospitals. Only 
10 million persons out of 140 mil- 
lion live in isolated counties where 
the largest town has less than 2,500 
population. In the south and south- 
western regions of the United States 
the trend is for the community to 
take over the operation of the small 
proprietary hospitals, Dr. Hamilton 
said. 

The time is past when a hospital 
can be built and developed in its 
own interest without regard to com- 
munity need, Dr. Arthur C. Bach- 
meyer said. In metropolitan dis- 
tricts, responsible officials should 
decide whether existing hospitals 
should be improved and expanded 
or a new hospital constructed. 

Although it functions primarily 
for the acutely ill, the general hos- 
pital must render much more com- 
plete care than it has in the past. 
He recommended that it be ready 
to meet emergencies such as polio 
epidemics, and to provide care for 
patients with tuberculosis, mental 
and nervous diseases and long term 
illnesses. General hospitals should 
develop nursing units for the 
chronic patients, he pointed out. 

Hospital surveys which are not 
tabulated before October 1946, 
when the Commission on Hospital 
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Care is scheduled to conclude its 
activities, will be taken over by 
some other agency designated to 
finish the studies under the same 
setup now in operation, explained 
Maurice J. Norby, director of re- 
search. 

Relations between hospital asso- 
ciations and nursing organizations 
were threshed out in the lively Fri- 
day luncheon meeting, which was 
closed to the press. Before the con- 
ference the Association queried 
presidents and secretaries of state 
hospital associations on the situa- 
tion in their states. Nursing associa- 
tions in some states have been active 
in developing a schedule of recom- 
mended salaries and personnel prac- 
tices for nurses in hospitals. 


GENERAL REVIEW 


Veterans Care in Civilian Hospi- 
tals—John N, Hatfield, administra- 
tor of Pennsylvania Hospital, Phila- 
delphia, and chairman of the Coun- 
cil on Government Relations: 

The American Hospital Associa- 
tion has been asked to make 20,000 
beds available. While providing 
some of these will be most difficult 
in some localities where they are 
already suffering from a civilian 
hospital bed shortage, most institu- 
tions will be able to provide six 
beds on the average for care of 
service-connected veteran cases in 
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and New Mexico have also begun surveys. 


their community, particularly when 
they consider that the veteran of 
today is the man who resided and 
worked in the community prior to 
the war. 


It should be emphasized that by 
law only service-connected male vet- 
eran cases are eligible for care in 
non-government hospitals. Both 
service-connected and nonservice- 
connected female veteran cases may 
be authorized. ‘This is because the 
Veterans Administration does not 
have many facilities for female vet- 
erans and does not want to build a 
large number of beds for this pur- 
pose. 


The American Hospital Associa- 
tion has been negotiating with the 
Veterans Administration to work 
out an arrangement whereby the 
following things might be accom- 
plished: 


1. Payments based upon cost of 
service rendered to veterans (EMIC 
formula). 


2. Simplification of Veterans’ Ad- 
ministration forms. 


3. Improved admitting proced- 
ures. 


As of this date, admitting and 
billing procedures are the same as 
described in Washington Service 
Bulletin 38, dated August 29, 1944. 
(Special programs such as that be- 


ing worked out in Michigan will 
alter this arrangement.) 

Adopted at the session was this 
resolution on the hospital cai of 
veterans: 

“WHEREAS, since V-J day the Vet- 
erans Administration has been in 
urgent need of hospital beds for the 
care of its beneficiaries, and has 
appealed to the American Hospital 
Association to assist in making ar- 
rangements whereby 20,000 beds 
will become available in nongovern- 
mental hospitals, and the House of 
Delegates of the American Hospi- 
tal Association has already resolved 
to offer all possible cooperation, 
and 

“WHEREAS, the Veterans Adinin- 
istration has indicated a desire to 
avoid the difficulties involved in 
separate negotiation with individ- 
ual hospitals and has requested the 
American Hospital Association to 
endorse the principle of contracting 
with hospitals for the care of veter- 
an beneficiaries through an inter- 
mediary agency, such as the state 
hospital association, regional or 
local hospital council, Blue Cross, 
state health department or Com- 
munity Fund, 


“Now, THEREFORE, be it resolved, 
that we, the presidents and secre- 
taries of the state and regional hos- 
pital associations do hereby pledge 
our fullest cooperation in the care 
of veterans, and 

“BE IT FURTHER RESOLVED, that we 
do hereby approve the principle of 
utilizing an intermediary agency to 
handle the fiscal relationships be- 
tween the Veterans Administration 
and the hospital rendering the serv- 
ice.” (See Blue Cross section on 
page 76 of this issue for further de- 
tails of the Veterans Administration 
contract for veterans care.) 

Surplus Property Disposal—James 
Russell Clark, secretary of the Coun- 
cil on Government Relations: So 
far as hospitals are concerned, most 
disposals will be made under the 
provisions of surplus property ad- 
ministration Regulation 14, Bulle- 
tin 62, which was promulgated No- 
vember 6, 1945, but only was sched- 
uled to get into operation on Feb- 
ruary 17. 

Hospitals should keep in close 
touch with the nearest War Assets 
Corporation disposal office. Any 
capital or consumers goods office of 
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the WAC, upon request, will fur- 
nish lists of property available for 
sale in the area. The Public Health 
Service man will probably know 
about 20 days before the goods are 
offered. Nationwide publicity will 
be given to, the saie of medical and 
surgical supplies to hospitals. (See 
Purchasing section, page 125, of this 
issue.) 

Licensing Laws—Dr. Charles F. 
Wilinsky, executive director of Beth 


Israel Hospital, Boston, and trustee ~ 


of the Association: Hospital prog- 
ress requires legal provisions to 
guarantee effective hospital care. 
The Committee on Model Licen- 
sure Law is working on a first draft 
of a reasonable model licensing law 
to encourage all 48 states to enact 
legislation. It should be broad 
enough to include nursing, con- 
valescent, rest and maternity homes, 
infirmaries and related institutions. 

At the present time only 10 states 
have licensing laws for general hos- 
pitals—Colorado, Connecticut, Indi- 
ana, Marvland, Massachusetts, Min- 
nesota, Rhode Island, Maine, Okla- 
homa and South Dakota. Laws to 
license general hospitals failed to 
pass in 1945 in six states, two of 
which already have licensing laws 
for general hospitals. The six states 
were Colorado, Illinois, Kansas, 
Massachusetts, Michigan and North 
Dakota. 

These licensure laws deal with 
the safety and welfare of the pa- 
tients and with the physical plant. 
This is in contrast to the American 
College of Surgeons’ approval pro- 
gram which deals with the profes- 
sional aspects of hospitals. 


Hospital Architects’ Roster—Dr. 
Albert W. Snoke, director of Grace- 
New Haven Community Hospital 
and chairman of the Council on 
Hospital Planning and Plant Op- 
eration: An unprecedented amount 
of hospital construction is being 
planned for the postwar period. In 
many instances consultants are not 
available and Association headquar- 
ters has been deluged with requests 
for the names of consulting archi- 
tects. 

The Association’s plan for certify- 
ing hospital architects has been 
done with the approval of the Amer- 
ican Institute of Architects. This 
certification program has resulted 
In the development of a roster of 
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LEGISLATURES in 10 states authorized the surveys and 21 were made by official direction. 


architects that will be made avail- 
able to members shortly. These ar- 
chitects are not the only competent 
ones, although the Association ex- 
pects the majority of hospital archi- 
tects will become certified. 

Better Hospital Accounting—Guy 
J. Clark, executive secretary of the 
Cleveland Hospital Council and 
chairman of the Council on Admin- 
istrative Practice: Hospitals should 
adopt procedures outlined in the 
Manual on Accounting so that uni- 
form statistics will be available. It 
is necessary to have complete finan- 
cial records so that equitable reim- 
bursement for hospital care can be 
made by federal and state agencies. 

Hospitals have a definite respon- 
sibility to have costs on a responsi- 
ble, reputable and true level, point- 
ed out Carl Wright, superintendent 
of General Hospital, Syracuse, N.Y., 
in the discussion period following 
the reports. Hospitals must not 
charge for services not given, and 
any hospital with sharply higher 
charges than others in the area 
should restudy its costs. He sug- 
gested that a ceiling be set to keep 
hospital rates in a given area some- 
what uniform. In California, it was 
explained, there are no ceilings on 
rates and health departments pay 
each hospital its regular rates. 


Blue Cross Relations—John R. 


Mannix, director of the Plan for 
Hospital Care, Chicago, and chair- 
man of the Hospital Service Plan 
Commission: Despite strikes and 
changes in employment since V-J 
Day, Blue Cross has added a million 
new subscribers to its rolls. Blue 
Cross will grow more than ever be- 
fore in 1946 and the coming years. 

Blue Cross plans are among the 
very few agencies equipped to act 
as intermediary between the gov- 
ernment and hospitals caring for 
veterans. Negotiations are under 
way currently for payroll deduc- 
tions for Blue Cross protection of 
about three million federal em- 
ployees and their 10 million de- 
pendents. 


State and National Joint Activi- 
ties—William P. Butler, secretary 
and manager of San Jose (Calif.) 
Hospital and chairman of the Coun- 
cil on Association Relations: Each 
state association council chairman 
should get in touch with the cor- 
responding councils and commit- 
tees of the American Hospital As- 
sociation to coordinate activities on 
a nationwide basis. In this way, 
both the national and state associa- 
tions can strengthen the position of 
hospitals in the country. - 

An effort should be made to get 
small hospitals to join both associa- 
tions. Among the small hospitals 
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eligible, only about half belong to 
the American Hospital Association; 
small hospitals need the Associa- 
tion’s help as much as large hospi- 
tals do. 

Residencies for Veterans — Dr. 
Robin C. Buerki, director of Hos- 
pitals of the University of Pennsyl- 
vania, Philadelphia, and chairman 
of the Council on Professional Prac- 
tice: Finding enough residencies 
for the large number of veterans 
who want resident training will be 
a big problem. Between 15,000 and 
20,000 men want residencies, but 
there are only about 2,500 residen- 
cies available. Before the war there 
were 750 good residencies in hospi- 
tals with another 750 with a lower 
rating—a total of 1,500. 

Hospitals must have approved 
residencies so that good physicians 
will be developed. The resident 
should feel he has spent his time 
well. It reflects on the hospitals 
where the residents trained when 
they fail to pass their specialty 
board examinations—as 15 to 40 per 
cent do. 

Value of Hospital Conventions— 
Dr. Edwin L. Crosby, assistant di- 
rector of Johns Hopkins Hospital, 
Baltimore, and chairman of the 
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DR. MORRIS FISHBEIN and Dr. Ward exchange views on voluntary prepaid sickness insurance. 


Council on Education: The con- 
vention is a true educator. It not 
only disseminates new ideas, but 
also presents these ideas to be taken 
up and developed by those with the 
opportunity and the skill to do so. 

It is the responsibility of those 
elected to office by state associations 
to see that their meetings have edu- 
cational value. The program should 
be put into the hands of a respon- 
sible member. The specific content 
and arrangements of the program 
should be discussed and then sup- 
ported. Speakers and discussion 
leaders who are qualified as well as 
inspired, and prepared as well as 
informed, should be on the pro- 


gram. 

The hospital convention offers 
the best opportunities for the shar- 
ing of experience, comparison of 
methods and the acquisition of spe- 
cial knowledge constantly needed in 
positions as hospital administrators. 

State Legislative Activities—Al- 
bert V. Whitehall, Association staff 
attorney: The logical group to spon- 
sor hospital legislation is the state 
hospital association. Unless the hos- 
pital group furnishes alert, forward- 
looking leadership, it may suddenly 
find that some other organization is 


running the hospital program. ° he 
association should demonstrate by 
the activity and strength of its j»ro- 
gram that it has a genuine contri )vu- 
tion to make through its efforts. 

Since there are 47 state hos) ial 
associations, it is possible there «re 
47 varieties of legislative proble ins. 
Many of these problems—like the 
Enabling Act and the Hospital 
Licensing Law—are, however, com- 
mon to all and there should be 
some way of developing a common 
attack. Information, experience and 
efforts must be pooled to achieve 
the best possible results. 

Promotion of Hospital Care—keg- 
inald F. Cahalane, executive direc- 
tor of Massachusetts Hospital Serv- 
ice, Boston, and chairman of the 
Council on Public Relations: Paid 
advertising is necessary to get the 
American Hospital Association’s 
statement in regard to hospital care 
before the public. The Association 
must continue to promote the best 
possible hospital care for America 
and assist in making hospital care 
available to all. 

State Participation in a Tuberculo- 
sis Program—Dr. Hugo V. Huller- 
man, secretary of the Council on 
Professional Practice: The council 
recommends a four point program 
for hospitals wishing to initiate a 
program of mass routine chest x-rays 
for inpatients, outpatients and em- 
ployees. The methods generally em- 
ployed to defray the initial and op- 
erating costs of such survey pro- 
grams are these: 

» Some hospitals may wish to fi- 
nance the program out of their own 
resources, including a small addi- 
tional charge to the patient for each 
plate. 

» The U. S. Public Health Service 
has funds it will allocate to state 
departments of health with which 
to purchase x-ray equipmentsand 
place it in hospitals on a long term 
demonstration basis. Presumably 
the service may also help to supply 
personnel. About 200 x-ray units 
are expected to be installed soon. 

» Local chapters of the National 
Tuberculosis Association have funds 
which have been used in some in- 
stances to buy x-ray equipment or 
to employ personnel. 

» Local service clubs such as Rotary, 
Kiwanis, Lions or Optimists fre- 
quently are looking for good com- 
munity projects to sponsor and 
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many have helped establish chest 
x-ray programs in hospitals. 

Tracing the trend of prepaid sick- 
ness insurance from Bismarck’s time 
to the present, Dr. Morris Fishbein, 
editor of the Journal of the Ameri- 
can Medical Association, forecast 
success for this social experiment in 
the light of recent developments. 
Dr. Fishbein addressed the Friday 
night dinner meeting. 

He explained that he and many 
others opposed voluntary medical 
and hospitalization insurance a few 
years ago because experience in Eu- 
rope indicated that such voluntary 
movements inevitably became tools 
of the state. He recalled that Bis- 
marck had been frank in admitting 
that this was his purpose. 

In recent years, the speaker said, 
the voluntary prepayment move- 
ment appears to have demonstrated 
that it can hold its own against 
political usurpation, and thus the 
medical profession has lately been 
preparing to expand its services on 
this basis. 

Dr. Fishbein suggested develop- 
ment of minimum standards of con- 
trol for hospitalization plans before 
official bodies in the field accredit 
them. At first, voluntary hospitali- 
zation plans lacked adequate safe- 
guards against exploitation of hos- 
pitals by physicians and patients, 
he pointed out. 

He mentioned briefly the medical 
association’s national health pro- 
gram and hoped the medical insur- 
ance plans “will have considerable 


appeal to the nation’s population.” 
(See News section on pages 100 and 
102 of this issue.) 


FORUM 

The program on Saturday morn- 
ing was unplanned with the excep- 
tion of setting up a broad outline in 
two parts: “Questions and Answers 
—What Are Your Problems?” and 
“Exchange of Ideas—Activities of 
Your State Association of Interest 
to Others.” 

Affiliation of state hospital asso- 
ciations with the American Hospital 
Association was one subject that was 
discussed for a long time. Summar- 
ized briefly, other comments were: 


—Since personal membership is 
not emphasized by the national As- 
sociation, state associations should 
concentrate on building up large 
personal membership classifications. 

—Blue Cross plans, Class IV mem- 
bers of the American Hospital As- 
sociation, generally are not mem- 
bers of state associations. The lat- 
ter, however, have not taken the 
initiative in enrojling Blue Cross 
plans as members. 


—State associations will have to 
change their by-laws if the national 
Association changes its by-laws re- 
lating to affiliation. It is recognized 
that a more representative program 
of affiliation, which functions 
smoothly, is needed. Under the pres- 
ent setup, neither the state nor the 
national organization is. receiving 
any particular benefits. 


PLANS for the integration of hospital service and a progress report on S. 191 were dis- 
cussed at the opening session of the conference. Pictured at the speakers’ table are: 
(standing) C. Horace Hamilton, Ph.D.; William P. Butler, Maurice J. Norby and Dr. David 
B. Wilson. Seated are: Dr. Peter D. Ward, Dr. Arthur C. Bachmeyer and George Bugbee. 
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—Hospitals should not be con- 
cerned about the medical fee sched- 
ules set for the care of veterans, but 
should be concerned only about 
the fee schedule for hospitalization. 


—One midwestern state’s repre- 
sentative strongly opposed the use 
of a central intermediary agency to 
handle administrative details for 
the veterans hospitalization pro- 
gram, although most other repre- 
sentatives favored the plan now set 
up in Michigan. 

—The question,“ How long should 
hospitals store patients’ charts?” 
brought varied answers: Perma- 
nently; ordinary span of life; in- 
definitely for medical research; 15 
years; keep all charts, but discard 
extraneous notes attached to them. 


PENSIONS 

A pension plan worked out espe- 
cially for members of the American 
Hospital Association is expected to 
be ready by midsummer. The plan, 
approved by the House of Delegates 
at its. November meeting, was re- 
viewed by President-elect John H. 
Hayes, chairman of the Pension Or- 
ganizing Committee. 


The Association's plan will be op- 
erated in close cooperation with the 
National Health and Welfare Re- 
tirement Association, which directs 
the plan sponsored by Community 
Chests and Councils. A new five 
man committee was named to pro- 
ceed with negotiations for the pen- 
sion plan. Members are: James A. 
Hamilton, Raymond P. Sloan, Peter 
Husch, Mr. Hayes and Mr. Bugbee. 
Appointment of the committee was 
authorized at the November meet- 
ing of the trustees. 


Technical aspects of importance 
to hospital associations were dis- 
cussed by Homer Wickenden, sec- 
retary of the Naticnal Health and 
Welfare Association. Representa- 
tives were urged to promote accept- 
ance of the plan by hospitals in 
their states. Detailed information 
about the plan will be sent to all 
hospitals by the Association. 


RESOLUTIONS 

Although the: personnel shortage 
continues in Hospitals, the number 
of nurses aides working in civilian 
institutions has decreased. since the 
end of the war. The conference, 
therefore, adopted a_ resolution 
which said in part: “The need for 
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volunteers in hospitals and - the 
value of their services to the com- 
munity, to patients, and to physi- 
cians is sufficiently great to justify 
continuation of emphasis on volun- 
teer service as a major factor in 
civilian hospital practice and volun- 
teers are urged to continue to serve 
in civilian hospitals in this postwar 
period.” 

Another resolution adopted at 
the conference “urged governing 
boards, administrators and medical 
staffs to use all possible means to 
accomplish the immediate appoint- 
ment of as many eligible returning 
veteran physicians to medical staffs 
of civilian hospitals consistent with 
good individual hospital practice.” 


OFFICIAL BUSINESS 
OF THE 
BOARD OF TRUSTEES 


HE QUESTION of how Blue Cross 
alee can be reapproved satis- 
factorily will be discussed in June 
with the Hospital Service Plan 
Commission, the Board of Trustees 
of the American Hospital Associa- 
tion decided at its meeting in Chi- 
cago on February 9. 

On the commission’s recommen- 
dation, the board reapproved all 
86 plans for the year 1946, with in- 


Even the 


Fe MORE THAN 25 YEARS the 
National Society for Crippled 
Children and Adults, Inc., has been 
carrying on a campaign to impress 
upon the public the social and eco- 
nomic necessity of physical and vo- 
cational rehabilitation to restore 
the physically handicapped to earn- 
ing capacity. 

Long before the second World 
War broke out this campaign had 
made considerable headway. Short- 
ly after the last war the federal- 
state civilian rehabilitation service 
was inaugurated. This program was 
greatly enlarged at the outbreak 
of the second World War. Also, 
during the 1930s, the United States 
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structions that a letter be sent to 
them all to the effect: 


“THAT each Blue Cross plan 
which has experienced a substantial 
decrease in contingency reserves 
during the year 1945, or which fails 
to show a net contingency reserve 
at the end of the year 1945 will be 
notified that it is expected to main- 
tain or achieve a contingency re- 
serve (in accord with recent formal 
action by the House of Delegates) 
by January 1, 1947 or within three 
years after first approval, whichever 
is later.” 

Also on recommendation of the 
commission, the board agreed that 
steps should be taken to amend the 
by-laws of the Association, officially 
changing the name of the Hospital 
Service Plan Commission to “Blue 
Cross Commission of the American 
Hospital Association.” 

» The inadequacy of space avail- 
able for headquarters activities 
again was considered by the board. 
Members were of the opinion that 
it would be unwise to plan construc- 
tion at this time and unlikely that a 
building could be purchased that 
would meet the Association’s needs. 
The Committee on Housing of 
Headquarters presented a plan pro- 
viding for extension of the second 
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floor to reduce the Bacon Libr: 
from a two-story to a one-story roo 
which will add approximately 
per cent more floor space. Ne: °s- 
sary funds were approved. 

» An appeal for financial assista 
from the National Nursing Coun- 
cil, Inc., was considered and $1,000 
was appropriated. This council |ias 
as members not only numerous 
nursing organizations, but the 
American Hospital Association and 
the American Medical Association 
also. 


» The board considered the de- 
sirability of continuing certain 
functions now performed by the 
Commission on Hospital Care. It 
ordered the Finance Committee 
and the executive director to de- 
velop plans for presenting to the 
three foundations that have sup- 
ported the commission a program 
by which service to state survey 
committees might be continued un- 
til a greater number of states have 
completed their survey. 


» The budget, operating - state- 
ments and auditor’s report for the 
year 1945 were presented to the 
board, showing a satisfactory finan- 
cial position for the year. A de- 
tailed report will be submitted to 
the membership in the fall. 


EXECUTIVE DIRECTOR, NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULTS, CHICAGO 


Employment Service had begun to 
coin certain phrases which now 
have received wide currency. Such 
phrases as “a job analysis” and “se- 
lective placement” have become 
very common in the vernacular of 
the personnel worker. 

Despite this, the widespread in- 
terest both on the part of employers 
and the public had to await the 
dramatization of the problem oc- 
casioned by the return of the dis- 
abled veteran. This is a natural 
development; these young men 
have made a great sacrifice in the 


defense of their country and it is 
a challenge to all of us to see to 
it that these young men are not 
treated like chronic invalids or 
burdens on the community. 
They must be given an opportun- 
ity to earn their way and to prove 
that they can become productive 
members of society. The hospital 
administrator can play a leading 


‘part in meeting this challenge. 


Naturally, of course, the chal- 
lenge extends far beyond that of 
placing the disabled veteran in em- 
ployment. ‘The number of physical- 
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ly handicapped persons in the na- 
tion is uncertain; various estimates 
have been made, but it is undoubt- 
edly true that the disabled veteran 
constitutes only a small minority 
of the total of the handicapped. 
On a pure basis of gratitude, of 
reward for valor and of apprecia- 
tion for what our fighting men have 
done for us, the placement of the 
disabled veteran is important. But 
we should not overlook the fact 
that from the viewpoint of the 
whole community—of its social, 
economic, importance—it is a neces- 
sity also to employ every disabled 
person who can work, whether his 
disability was occasioned by battle 
action or not. 

According to estimates made by 
the Baruch Committee on Physical 
Medicine, 4,000,000 are on the cur- 
rent role of persons suffering from 
permanent physical disabilities. To 
this pool is added the annual incre- 
ment of 800,000, ‘These figures were 
for 1940; if they were true then the 
total must have increased enorm- 
ously during the war. 

Of the total group suffering from 
permanent physical disabilities, the 
National Society for Crippled Chil- 
dren and Adults estimates that at 
least three-quarters, and probably 
85, per cent, can be restored to nor- 
mal earning capacity provided 
they are given the proper medical 
care and vocational training, and 
are properly placed on jobs to 
which they are physically and 
mentally equal. 

In all of this the hospital super- 
intendent faces not one challenge, 
but two. In the first place, upon the 
hospital organization will fall at 
least a part of the burden of phys- 
ical rehabilitation. The experience 
of the armed forces during the war 
in returning men to active duty ap- 
proximately 25 per cent sooner by 
a carefully organized program of 
physical reconditioning indicates 
the need of some reorientation of 
civilian medical facilities. The 
splendid promotional and investi- 
gatory work of the Baruch Com- 
mittee in this field is already mak- 
ing itself felt, as is indicated by the 
expansion of departments of phys- 
ical medicine in hospitals. 

Bui we must not overlook the 
fact that the hospital is also a po- 
tentia! employer of handicapped 
Workers who, if properly placed on 
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carefully selected jobs, can perform 
as well as persons generally con- 
sidered to be “normal.” 

For a tentative list of the kinds 
of jobs which could very well be 
performed in the hospital by phys- 
ically handicapped personnel, we 
would do well to turn to the “Oper- 
ations Manual for the Placement of 
the Physically Handicapped” put 
out by the United States Civil 
Service Commission, Washington, 
D. C. This manual lists such _ posi- 
tions as pharmacist, elevator opera- 
tor, engineer, fireman, janitor, un- 
skilled laborer, laboratory tech- 


nician, laundry employee, nurse, 
physiotherapy aide, telephone oper- 
ator, ward attendants (male and 
female), cook and dietitian. 

The kinds of disabilities which 
are entirely compatible with these 
jobs are tabulated below: 


Pharmacist 


Amputation of 
fingers, leg, foot, 
disability or de- 
formity of fingers, 
leg, foot, back, 
blind in one eye 
with good vision in 
other eye, deaf, 
hard of hearing, 
cardiac, tubercu- 
losis (pulmonary). 


Elevator operator 


Amputation of 


arm, hand, fingers, 
leg, foot, disability 
or deformity of hip 
or shoulder, arm, 
hand, fingers, leg, 
foot, back, blind in 
one eye with good 
vision in other eye, 
cardiac, tubercu- 
losis, (pulmonary). 
Engineer 
Amputation of 
leg, foot, disability 
or deformity of hip 
or shoulder, leg, 
foot, blind in one 
eye with good vi- 
sion in other eye, 
deaf, hard of hear- 
ing, tuberculosis 
(pulmonary). 


Fireman 

Blind in one eye 
with good vision in 
other eye, hard of 
hearing. 


Janitor 
Amputation of 
fingers, leg, foot, 
disability or de- 
formity of hip or 
shoulder, fingers, 


leg, foot, blind in 
one eye with good 
vision in other eye, 
hard of hearing, tu- 
berculosis (pul- 
monary). 
Laborer (unskilled) 
Amputation of 
fingers, disability or 
deformity of fin- 
gers, blind in one 
eye and good vision 
in other eye, hard 
of hearing. 


Laboratory 
technician 
Amputation of 

leg, foot, disability 

or deformity of hip 
or shoulder, leg, 
foot, back, blind in 
one eye with good 
vision in other eye, 
cardiac, tubercu- 
losis (pulmonary). 

Laundry employee 
Amputation of 

fingers, leg, foot, 
disability or de- 
formity of leg, foot, 
blind in one eye 
with good vision in 
other eye, deaf, 
hard of hearing. 


Nurse 


Amputation of 
leg, foot, disability 
or deformity of leg, 
foot, blind in one 
eye with good vi- 
sion in other eye, 
cardiac, tubercu- 
losis (pulmonary). 


Physiotherapy aide 


Amputation of 
leg, foot, disability 


or deformity of leg, 
foot, blind in one 
eye with good vi- 
sion in other eye, 
hard of hearing, tu- 
berculosis (pul- 
monary). 


Telephone operator 


Amputation of 
fingers, leg, foot, 
disability or de- 
formity of hip or 
shoulder, hand, 
fingers, leg, legs, 
foot, feet, blind in 
one eye with good 
vision in other eye, 
cardiac, tubercu- 
losis (pulmonary). 


Ward attendant 
Amputation of 
fingers, leg, fooi, 
disability or de- 
formity of hip 
or shoulder, fingers, 
leg, foot, blind in 
one eye with good 


vision in other eye, 
hard of hearing, tu- 
berculosis (pul- 
monary). 
Cook 

Amputation of 
leg, foot, disability 
or deformity of hip 
and shoulder, leg, 
foot, back, blind in 
one eye with good 
vision in other eye, 
deaf, hard of hear- 
ing, cardiac, tuber- 
culosis (pulmon- 
ary). 
Dietitian 

Amputation of 
arm, hand, fingers, 
leg, foot, disability 
or deformity of hip 
or shoulder, arm, 
hand, fingers, leg, 
foot, back, blind in 
one eye with good 
vision in other eye, 
deaf, hard of hear- 
ing, cardiac. 


There is probably no need to 
point out that this list cannot be 
accepted without some interpreta- 
tion. In the first place, we obvious- 
ly cannot assume that simply be- 
cause a person had one leg am- 
putated he will make a good eleva- 
tor operator, The talents and skills, 
or lack of them, apply to physically 
handicapped people exactly as they 
apply to the normal. 

In the second place, we must 
assume certain qualifying factors 
in listing a disability as being com- 
patible with a job classification. 
There is obviously the problem of 
combinations of disabilities which, 
taken together, would be sufficient 
to prohibit the person from holding 
the job. In cases where the ampu- 
tation of one limb is indicated, it is 
usually assumed that the other limb 
js intact and, if the amputation is 
of a lower extremity, that an ade- 
quate prosthesis has been made. 

Heart disease, for the purposes 
of this table, means organic heart 
disease, other than coronary, fully 
compensated without a history of 
decompensation. In the matter of 
tuberculosis, the table refers to 
healed or arrested lesions according 
to the classification of the National 
Tuberculosis Association. The 
manual also points out that for 
some positions of a sedentary type, 
located in a suitable working en- 
vironment, persons receiving col- 
lapse therapy may be considered. 
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Winrorp H. Smiru, M.D., personal member since 1906, is director of 
the ties Hopkins Hospital—a post he has held since 1911. He is also 
executive vice-president of the hospital, where he re- 
ceived his medical degree in 1903. Dr. Smith has taken 
part in many Association activities. He was president 
in 1916, and spent two and one-half terms on the board 
of trustees. He received the award for meritorious service 
in 1942. An honorary fellow of the American College of 
Hospital Administrators, Dr. Smith has served as con- 
sultant for numerous hospitals, including one in China. 
He was a member of the Winslow Committee that sur- 
veyed nurses training schools, the committee on cost of 
medical care, the committee on grading of nursing schools. He was president 
of the Medical Superintendent’s Club from 1930 to 1939. 





CHARLOTTE A. AIKENS has been a personal member of the Association 
since 1906. Originally working as a hospital superintendent and associate 
editor for the National Hospital Record, first magazine 
devoted to hospital work, she chose to concentrate on 
editorial work. Since that time she has spent 20 years 
in the writing field, working on several hospital journals 
and producing several textbooks for nurses. Miss Aikens 
was a member of the reorganization committee headed 
by Dr. S. S. Goldwater that worked out plans for the 
development of the old Superintendent’s Club. Adop- 
tion of the plans suggested by this committee eventually 
resulted in the formation of the American Hospital 
Association. She was editor of a book on hospital management which in- 
cluded chapters contributed by 21 hospital administrators. 





FRANKLIN B. KirksRIDE, honorary Association member since 1904, has 
spent a lifetime of activity in institutional work in addition to corporate 
affairs of estate administration and management. His 
early career included duties as trustee and secretary for 
Philadelphia colleges and hospitals. In 1903 he pub- 
lished a paper on the dispensary problem in Philadel- 
phia believed to be the first serious study of this field 
made in that city. He was secretary of the board of 
managers of the New York State school for the feeble- 
minded from its inception in 1909 until 1935. Since 
then he has been president of the board of visitors of 
Doris Ulman photo Letchworth Village, N.Y., which is the first state school 
to be provided with a large general hospital, adequate for the needs ot 
5,000 persons. He is a trustee of the Milbank Memorial Fund. 





EuceEneE B. Evper, M.D., personal member of the Association since 1906, 
has been a hospital administrator since completing his medical education 
in 1902. After a year of graduate study at the University 
of Heidelberg, Germany, he took a position as superin- 
tendent and business manager of Macon (Ga.) City 
Hospital, where he remained 14 years. He retired from 
‘active service in 1942, returning to work two years later 
in his present capacity as superintendent of Flagler Hos- 
pital, St. Augustine, Fla, Active in hospital affairs for 
many years, Dr. Elder is a past president of the Ten- 
nessee and a member of the International Hospital 
Association. He is a fellow of the American College 
of Hospital Administrators and the American Medical Association, and a 
member of the Georgia Medical Association. 
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LOOKING 


Some Veterans of 


HE NATIONAL ASSOCIATION of 

Hospital Superintendents, or- 
ganized in 189g, voted to form the 
American Hospital Association 
during the 1906 convention. This 
year nine persons from that group 
will observe their fortieth anniver- 
sary of Association membership. 

Brief histories of ten of those 
who attended the 1906 meeting are 
presented here. Four are still ad- 
ministrators, five have retired from 
active hospital work and one died 
in January of this year. 

Any discussion of the develop- 
ment of the Association from the 
original Superintendent’s Club 
would be incomplete without men- 
tion of Dr. S. S. Goldwater, who 
died in 1942. Dr. Goldwater was 
chairman of the _ reorganization 
committee which was appointed at 
the 1906 convention. His subse- 
quent report and the many plans 





Tuomas Howe LL, M.D., personal 
member of the Association since 
1902, is still active in hospital ad- 
ministration. Most of his work in 
the field was done at New York 
Hospital, New York City, where he 
went as superintendent in 1909. 
He remained there until 1937, 
when he was named superintend- 
ent emeritus. He spent the next 
four years as administrator of a 
New Jersey hospital, then returned 
to New York Hospital in his pres 
ent capacity of assistant director 
and head of the outpatient depart: 
ment. Dr. Howell was president of 
the Association in 1914. He has 
been president of the Hospital 
Conference of the City of New 
York. A graduate of Dartmouth 
Medical School, he is an honorar) 
fellow of the American College o 
Hospital Administrators, and has 
been a member of several state and 
local hospital groups. 
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BACKWARD 
1906 Carry on 


he proposed for the Association 
were instrumental in aiding the 
national growth and expansion 
which followed reorganization. 


Another of the senior members 
who did not live to celebrate the 
fortieth anniversary of the Associa- 
tion was Asa S. Bacon, a life mem- 
ber from 1906 until his death in 
September 1945. During his 39 
years of affiliation, Mr. Bacon was 
one of the Association’s most active 
members. He served a term as presi- 
dent and spent 36 years in the post 
of treasurer. The Association’s 
Award of Merit, which was to have 
been presented to him in 1945, was 
presented posthumously. 


Since the 1906 roll call of 83 
names, the Association has grown 
steadily. The current roster lists 
3,388 institutional and 2,437 per- 
sonal members. 





Grace B. Beatry, R.N., became a 
personal member of the Associa- 
tion in 1906. After 16 years she 
was made an honorary member 
and is currently so classified. She 
has done a great deal of work in 
hospital organization and reorgani- 
zation, including the setting up of 
nursing schools at Brockton (Mass.) 
Hospital and Memorial Hospital, 
Ithaca, N.Y. After retiring from 
active hospital work in 1929, she 
entered Boston University as a spe- 
cial student. At present she is a 
convalescent patient in Prince 
County Hospital, Summerside, 
Prince Edward Island, Canada. 
Miss Beatty is a charter member of 
the Massachusetts State Nurses’ 
Association and a member of the 
Nurse Association’s Corporation. 
She was active in promoting legis- 
lation leading to passage of the 
corporation charter. 
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JoserH B. How .anp, M.D., has been a personal member of the Associa- 


tion since 1906. His first administrative position was as superintendent of 


the State Colony for the Insane, Gardner, Mass., where 
he began work in 1go2. Since that time Dr. Howland 
has been resident physician, assistant administrator and 
acting administrator of Massachusetts General Hospital, 
Boston. A lecturer on hospital administration at Har- 
vard University, he served as administrator of Har- 
vard’s Collis P. Huntington Memorial Hospital for 12 
years, President of the Association in 1919, Dr. Howland 
also has been president of the New England Hospital 
Association, the local Medical Superintendent’s Club 





Alston Photo 


and the Hospital Council of Boston. He has been a trustee of South Shore 


Hospital, South Weymouth, Mass., since 1943. 


Joun M. Peters, M.D., became a personal member of the Association in 
1g01. He was appointed superintendent of Rhode Island Hospital, Provi- 


dence, after completing his internship there in 1889, 
and remained in that position until his retirement in 
1934. He then assumed the title of superintendent 
emeritus. President of the Association in 1909, Dr. Peters 
also has been president of the Rhode Island Medical 
Association and the Providence Medical Association. 
He was named an honorary fellow by the American 
College of Hospital Administrators in 1934. Dr. Peters 
died last January 28, at the age of 82. He had the dis- 
tinction of having served longer as hospital superintend- 





ent than any other man in the profession at the time of his retirement 


from active hospital service. 


RuBEN O’Brien, who has been an honorary member of the Association 
since 1901, began his hospital career in 1892 as a ward-master. Within six 


years he had acquired sufficient experience to be ap- 
pointed superintendent of Paterson (N.J.) Hospital. 
After eight years there Mr. O’Brien moved to the Man- 
hattan Eye, Ear, and Throat Hospital, New York City. 
He assumed the superintendency there when the hospi- 
tal was new, and remained 33 years, retiring from active 
service in 1939. Mr. O’Brien was an Association delegate 
to the Second International Hospital Congress at 
Vienna in 1931. He was elected secretary-treasurer of 
the Hospital Bureau of Standards and Supplies when 





it was organized, and held that position for 23 years. From 1904 to 1906 


he was-treasurer of the Association. 


FreDERIC A. WASHBURN, M.D., a personal member of the Association 
since 1904, began his career in 1899 as assistant director of Massachusetts 


General Hospital, Boston. He is still active, and now 
holds the post of director of Cambridge (Mass.) Hos- 
pital. He served as a medical and medical administra- 
tive Army officer during the Spanish-American and First 
World wars, and holds the American Distinguished 
Service Medal and the British Companion, Order of 
St. Michael and St. George. Dr. Washburn was president 
of the Association in 1912 and received the 1941 Award 
of Merit. An honorary fellow of the American College 
of Hospital Administrators, he also holds membership 





Bachrach photo 
in several state medical and hospital organizations, including the New 
England Hospital Assembly. 
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Fighting Pohomyeltis Calls for 
JOINT EFFORT 


ie is becoming more evident that 
if better medical service is to 
become generally available, some 
cooperative relationship should ex- 
ist between a larger hospital, cen- 
trally located, and the smaller 
hospitals in its immediate neigh- 
borhood. This arrangement should 
make available to the small hospi- 
tals costly laboratory-procedure and 
x-ray equipment as well as the serv- 
ices of various specialists. 

Such a cooperative effort has 
been set in motion in Essex Coun- 
ty, Massachusetts, with the Salem 
Hospital as a nucleus. How this co- 
ordination works can well be illus- 
trated by observing its action dur- 
ing a recent threatened epidemic 
of infantile paralysis in the North 
Shore region of the state. 


Salem Hospital is committed to 
a working relationship with many 
of the smaller hospitals along the 
coast line north of Boston. Through 
trustee organization, arrangements 
have been formulated to make 
available various services at the 
Salem Hospital to the smaller cen- 
ters where there are no pathologists, 
radiologists and other specialists on 
the staff. 

Early in July cases of poliomye- 
litis began to be reported along the 
eastern sea coast of Massachusetts. 
Many of these came from seaport 
towns and suburban communities 
where the hospitals are small and 
skills and equipment lacking for 
proper diagnostic and treatment 
procedures. As in other specialties, 
Salem Hospital was called upon to 
meet the mounting incidence of 
this illness. 

_The administration and medical 
staff went into action. Operations 
for tonsils and adenoids were im- 
mediately cancelled and the T. & 
A, ward on the children’s floor was 
transformed to a unit for paralysis 
victims. Certain private rooms 


were devoted to respirator cases. 
The administrator, chief of staff, 
chief of the pediatric service, chief 
of the orthopedic service and the 
director of nurses went 


into a 
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huddle and came up with arrange- 
ments that worked effectively in 
spite of a critical shortage of nurse 
power. 


When the last patient had been 
discharged and it was possible to 
return to normal admissions on the 
pediatric service, it seemed logical 
to call a conference at Salem Hos- 
pital to clarify the problems faced 
and to acquaint the individuals 
from outside agencies, who col- 
laborated so freely and efficiently 
in rendering this care, with the 
policies and procedures of the hos- 
pital. Accordingly the administra- 
tion invited public health officials, 
representatives of the National 
Foundation for Infantile Paralysis 
and the members of the staff of the 
hospital concerned with any aspect 
of the care of these patients to sit 
down together for part of an after- 
noon in the doctors’ library. 


The director of the hospital pre- 
sided and pointed out the recent 
developments in community rela- 
tionships which make it possible 
for the Salem Hospital to care for 
cases of this nature discovered 
along the North Shore and which 
cannot be treated in the smaller 
sized hospitals. The chief of the 
pediatric service was then present- 
ed, and he outlined the treatments 
given for patients during the acute 
stages of the disease and discussed 
training procedures, equipment, 
precaution techniques and the co- 
ordinated roles played by doctors, 
nurses, physiotherapists and the 
administration in bringing the nec- 
essary help to polio patients. 

Especially gratifying were his 
Statistics which revealed that of 
all the cases admitted during the 
summer, only two were badly par- 
alyzed while six had but slight 
involvement. The remainder fully 
recovered. Sixty-six per cent of 
these cases came from communities 
on the North Shore outside of 





Salem while 34 per cent were ai- 
mitted from the city of Salem 
proper. This is an excellent indi:a- 
tion of the cooperative help tis 
community hospital has afforded to 
outlying communities that do not 
have adequate facilities to care 
properly for victims of this disease. 

The chief of the orthopedic 
service focused attention on the 
new concept of treatment of polio- 
myelitis; namely that of referral of 
the patient to the orthopedist 
directly upon diagnosis so that im- 
mediate measures can be instituied 
in the early treatment. Through 
the allied effort of the pathologist 
early diagnosis is now possible in 
cases that formerly were often un- 
recognized. Properly trained nurses 
versed in the methods of hot packs 
are essential. 

Stress was laid upon adequate 
preparation of nurses in the Boston 
and New York centers where polio 
techniques and procedures have 
been developed to maximum efh- 
ciency. Through the resources of 
the National Foundation for In- 
fantile Paralysis, nurses are sent to 
these institutes for their training 
to enable them to subsequently 
teach methods to others within the 
hospital and the community. 

The chief of the orthopedic serv- 
ice then outlined the follow-up 
work done for these patients upon 
discharge in the outpatient de- 
partment through the State Services 
fer Crippled Children. This clinic 
is a most active one and offers a 
well coordinated service including 
orthopedic supervision, — physio- 
therapy, nutritional instruction, 
job counselling and training for 
the adolescent group. 

One of the most critical problems 
faced during the recent flare-up 
was the shortage of nurses. It was 
difficult and at times impossible 
to obtain special nurses for the ex- 
acting care necessary in the use of 
the Kenny packs. Although the 
national foundation had funds 
available to provide such special 
nurses for the patients, it was im- 
possible to obtain personnel for 
individual care. 

It is not always easy to create an 
understanding of this situation in 
the minds of anxious parents, but 
every effort is made in our public 
relations program to have the of- 
ficials and representatives of the 
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foundation, the public health 
nurses and the parents themselves 
appreciate that the doctor in 
charge of the case determines the 
need of the individual patient in 
relation to the assignment of spe- 
cial nurses. Many times it was 
necessary to have the private duty 
nurses caring for several patients 
at one time, and in some instances 
it was even necessary to share the 
time of the nurses on respirator 
cases. 

Unfortunately, there are occa- 
sions when parents believe that 
available funds is the only control- 
ling factor in these assignments. It 
devolves upon the administration 
of the hospital and the cooperating 
agencies to create an understanding 
attitude regarding the shortage of 
nurse power so that the most ef- 
ficient over-all care may be given. 


Service Is Prompt 

A great feeling of security comes 
from the assistance of the national 
foundation in setting up a reser- 
voir of respirators. These “iron 
lungs” are centrally located in 
Cambridge and are constantly 
available to all the hospitals in 
eastern Massachusetts. A telephone 
call to the agent of the foundation 
at any time of the day or night 
sends a respirator by truck to the 
hospital and within an hour it is in 
operation. Arrangements are made 
for the director or assistant director 
to be notified as soon as the hos- 
pital’s second respirator goes into 
service so that contact can be im- 
mediately effected with the founda- 
tion and additional respirators 
procured from the reservoir, 

The polio conference also heard 
a presentation of the arrangements 
made by the hospital’s financial 
secretary regarding payments for 
hospitalization of those patients 
unable to assume it in whole or in 
part. One vital future policy was 
determined by all those present. 
Responsibility for payment for the 
care of medically indigent cases 
was placed upon the public health 
agencies of the community in 


which each patient resided. 

The financial setretary observed 
that since the care of polio suffer- 
ers was extremely costly to the hos- 
pital it would be most helpful for 
the national foundation to supple- 
ment the fixed minimum for ward 
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care permitted by the statutes with 
additional allocations in order to 
meet the actual cost per day to the 
hospital for such treatment. This 
would avoid duplicating an already 
existing legal provision for such 
care as is vested in the boards of 
health. 

The director of social service 
pointed out the emotional prob- 
lems of parents involved in the hos- 
pitalization of polio victims and 
the importance of establishing an 
understanding by relatives of hos- 
pital regulations and procedures 
during inpatient care. She de- 
scribed arrangements made by the 
social worker, conferring with doc- 
tor and family, for adequate after- 
care. The hospital staff section of 
the meeting was brought to a con- 
clusion by a summation of these 
cooperative efforts and a review of 
the trained skills available at 
Salem Hospital by the president 
of the medical staff. 

The second phase of the confer- 
ence centered on public health ef- 
forts during periods of polio inci- 
dence and epidemics. The chair- 
man of the Board of Health of the 
city of Salem, himself a neurologist, 
sketched the historic treatment of 
infantile paralysis from early days 
and praised the progressive steps 
taken by Salem Hospital in making 
unnecessary the segregation of 
polio cases in the isolation hospital 
maintained under city auspices for 
contagious diseases. 

In Massachusetts a deputy health 
officer from the State Department 
of Public Health has jurisdiction 
over a certain district in the state. 
This public health officer was in- 
vited to be present, and he in- 
stanced the working relationships 
of Salem Hospital and the public 
health agencies, commending the 
outstanding cooperation by the 
staff of the hospital. He reported 
that 468 cases were recorded last 
year in Massachusetts as compared 
to 389 in 1944. The peak was 
reached during the week of Septem- 
ber 12 when 50 cases were listed. 
The North Shore area was the 
hardest hit during the early part 
of July when most of the cases re- 
ported in the entire state were con- 
centrated in this area. 


The third phase of the confer- 
ence revolved about the work of the 








National Foundation for Infantile 
Paralysis. which was discussed by 
the representatives of that group. 
Present were the chairmen from 
each North Shore community that 
had sent polio patients to Salem 
Hospital, together with the chair- 
man of the executive committee, 
the agent and director of fund rais- 
ing activities, the secretary through 
whom all bills are approved and 
payments made, and the advisory 
members who determine — policies 
involving types of expenditures 
and the appropriateness of certain 
allocations. 


Gratitude Expressed 


Gratitude for the splendid job 
done by Salem Hospital was voiced 
by the chairman of the executive 
committee and announcement was 
made of the presentation of funds 
to equip the hospital with a Hub- 
bard tub for more adequate hydro- 
therapy treatment. Suggestions 
were made concerning the purchase 
of other necessary equipment for 
the hospital’s polio patients, the 
subsidization of further training 
for nursing personnel in treatment 
methods, and the underwriting of 
the special services of physiother- 
apists for the sufferers from this 
disease. 

Refreshments were served by 
members of the Salem Hospital 
Ladies Aid Association and the 
conference adjourned for an in- 
spection of the children’s unit and 
the hospital equipment for the 
treatment of poliomyelitis. 

If no more had been accom- 
plished than the education of those 
present in the facilities available, 
the meeting would have been a 
success. Add to that the personal 
acquaintance of each individual 
with other personnel involved in 
these working relationships and 
one has a sound foundation upon 
which to build future services. 

Add to that the spirit of team 
work which grew out of the con- 
ference and you have a public rela- 
tions vehicle geared for smooth op- 
eration at high speeds during emer- 
gencies and a feeling of mutual en- 
deavor that augurs well for the 
peace of mind of the. parents of 
every child living on the North 
Shore within range of the minis- 
trations of Salem Hospital. 
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A SUCCESSFUL campaign combines national and local effort. 


i ean SHORTAGE of hospital per- 
sonnel is worse than before the 
end of the war in many communi- 
ties, according to analysis of a per- 
sonnel questionnaire distributed to 
member hospitals in January. Be- 
cause of the urgent need in enlist- 
ing personnel, the “Help for Hos- 
pitals” national publicity cam- 
paign was repeated the week of 
February 18, and will be used again 
March 18-24, 


The shortage of nurses and nurs- 
ing students is particularly acute 
since termination of the Cadet 
Nurse program. Of 489 personnel 
shortage questionnaires returned to 
the Council on Professional Prac- 
tice, 10 schools reported cancella- 
tion of February classes because of 
no applicants, and 74 per cent of 
the group expected difficulty in fill- 
ing new classes. There were still 
7,876—or 66 per cent—vacancies in 
the hospitals for the new class of 
11,876 students. 


Replies to the question on em- 
ployment of more personnel were 
distributed as follows: 


NURSES OTHERS 
NEEDED* NEEDED** 
Yes No Yes No 


No. Pct. No. Pct. 
451 94 29 6 
*480 replies. 
**444 replies. 


380 85 64 15 


Among the 451 hospitals wish- 
ing to employ more nurses, 10,065, 
persons are needed—an average of 
22 nurses per hospital. Non-profes- 
sional personnel totalling 6,913 are 
needed by the 380 hospitals an- 
swering yes, for an average of 18 
per hospital. 

Of the 489 hospitals, 75, per cent 
were seriously short of personnel in 
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No. Pct.. No. Pct. 


October 1945. Their condition, as 
reported in the January survey, 
was: 

More Less About 

Acute Acute Same 

40% 23% 37% 

Analysis of the questionnaires in- 
dicates that if hospitals continue to 
have difficulty obtaining the needed 
number of nurses and in recruiting 
student nurses to the number re- 
quired, the personnel situation in 
hospitals will continue acute for 
a prolonged period. 

Some of the factors involved in 
the continuing shortage of nurses 
since V-J Day are: Demand upon 
existing supply of nurses by public 
health departments, industry, vet- 
erans hospitals, physicians for pri- 
vate offices, and by industries which 
offer attractive opportunities in 
other types of work. 

Reports of the January survey 
represent 328 communities, and in 
84 of these there is some indication 
that a comprehensive “Help for 
Hospitals” program has been con- 
ducted. 

Importance of the “Help for 
Hospitals” campaign is emphasized 
by the following resolution passed 
by delegates at the Midyear Con- 
ference: 

WHEREAS, It is the opinion of this Mid- 


year Conference that the personnel short- 
age in hospitals is as acute now, or more 


acute than at any time in recent years, and 

WueEREAS, It is recognized that local hos- 
pital initiative in the development of local 
“Help for Hospitals” campaigns will have 
as a valuable backdrop a national radio 
networks campaign during the weeks of 
February 18-24 and March 18-24, 

THEREFORE, Be it resolved that hospitals 
in areas of acute personnel shortage be 
urged to institute their own community 
“Help for Hospitals” campaigns where 
possible in timing with national radio 
publicity. 

One example of the success of 
the campaign was described in 
Hospirats for January, page 64, 
which told of the Boston program. 
A total of 167 persons were re- 
cruited for Boston hospitals 
through cooperative effort and 
combination of national and local 
drives, 


Previous “Help for Hospitals” 
campaigns have been used primar- 
ily for recruitment of volunteers 
and non-professional workers rath- 


er than student and_ graduate 
nurses. The program is flexible, 
however, and can be adapted to 
the needs of the individual com- 
munity and hospital. 

The national “Help for Hospi- 
tals” program, which was devel- 
oped in cooperation with the Office 
of War Information, is now direct- 
ed by the U. S. Public Health 
Service and the Advertising Coun- 
cil. Through the efforts of these 
groups national radio publicity as 
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FULL student classes are essential to easing the current shortage. 


been used for the drive, and will 
again be made available for the 
March campaign. 


National radio is only one part 
of a successful drive, however, and 
local publicity should be used if 
the community is to be reached 
effectively. Examples of available 
material for use in local press and 
radio advertising media and other 
sources were sent to member hos- 
pitals last November. These kits, 
prepared by the Council on Public 
Relations, were made possible 
through a grant from Abbott Lab- 
oratories. 


Since previous campaigns have 
shown that the national radio cam- 
paign is more effective if strength- 
ened by local effort, it is suggested 
that communities develop a plan- 
ned campaign. The first step in that 
program is an arrangement where- 
by all hospitals within a commu- 
nity work together to decide what 
personnel is needed. 


Once need is definitely estab- 
lished, the next step in planning 
is contact with local community 
groups by the hospitals. Profes- 
sional, business, social, religious 
and consumer groups may be in- 
vited to become active. Once rep- 
resentatives from these other or- 
ganizations have joined with the 
hosp itals, work of the actual cam- 
paign may begin as a cooperative 
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effort, with many hands helping. 

Successful results of the cam- 
paigns in some communities have 
been reported to headquarters. 
Among cities having excellent re- 
sults is Peoria, Il. 

Organization of the Peoria cam- 
paign was done under auspices of 
the Community Chest and Council 
of Greater Peoria. A group called 
the Central Volunteer Bureau was 
formed. A chairman for volunteers 
in hospitals was appointed by the 
bureau to collaborate with a com- 
mittee consisting of a chairman for 
volunteers from each hospital. 

Monthly meetings were held by 
this group. Needs of the hospitals 
and the publicity programs to be 
used in obtaining needed volun: 
teers were discussed. 

Facilities of the local radio and 
press were utilized by the Volun- 
teer Bureau. The Peoria Commu- 
nity Chest gave additional publi- 
city through its locally circulated 
bulletin. Special pamphlets describ- 
ing the Central Bureau and the 
needs of the hospitals it represent- 
ed were distributed. 

A large number of persons re- 
sponded to the Peoria “Help for 
Hospitals” drive, and the emergency 
machinery has been put on a per- 
manent basis. The Central Bureau 
now employs a part time paid di- 
rector and each hospital has found 











BOTH students and graduates can be recruited in a single campaign. 


it advisable to keep a director of 
volunteers on its staff. 

In Freeport, Ill., the “Help for 
Hospitals” campaign was organized 
by the women’s board of Deaconess 
Hospital, Newspapers, banks, pub- 
lic offices, manufacturing execu- 
tives and some retail executives 
were enlisted to give the drive 
publicity. 

Every club in the city—including 
most service clubs, women’s groups, 
business organizations, and social 
clubs—was asked to help recruit 
volunteer workers. 

A well organized telephone cam- 
paign was carried on to further 
publicize need. Advertising in the 
local papers was small in propor- 
tion to personal approach. Individ- 
ual contacts were successful, how- 
ever, because an adequate number 
of volunteers was recruited. 

The “Help for Hospitals” cam- 
paign in Detroit was carried out 
by the Detroit Council on Commu- 
nity Nursing, to which all hospitals 
in the city belong. The program 
was organized through a committee 
with subchairmen covering each 
aspect of publicity. 

Publicity was given the campaign 
by local radio programs which in- 
cluded interviews showing the need 
for nursing help. Newspapers pre- 
sented the story from different 
angles, with coverage on the wom- 
an’s page, the society section and 
the veterans column. 

Detroit funds for the campaign 
were limited ‘and expenditures 
were necessary only for office pur- 
poses. Radio time and press space 
was contributed. 

Other successful “Help for Hos- 
pitals’” campaigns have been re- 
ported from many other cities. 


Be 





THE MINIMUM EQUIPMENT 
Required for a Useful Hospital Pharmacy 


HE ECONOMIC IMPORTANCE Of the 

pharmacy and the professional 
service it can render is one depart- 
ment in the hospital that is too 
often neglected. If the medicinal 
requirement is an important factor 
in patient care, it is reasonable to 
assume therefore that the equip- 
ment and trained personnel of the 
pharmacy should also be in keeping 
with the rest of the hospital. ‘There 
has been some progress in many 
hospital pharmacies, but the isolat- 
ed advances have not kept pace 
with the accumulated needs and 
scientific discoveries. 


The economic advantage of man- 
ufacturing has apparently not been 
given serious consideration in the 
past. It matters little, except from 
the viewpoint of economy, whether 
the hospital prepares its own par- 
enteral solutions or buys them from 
commercial sources, but the phar- 
macy should be equipped to pre- 
pare intravenous and other sterile 
solutions. 


No manufacturer can meet the 
demands for all the types of sterile 
solutions required in the modern 
hospital, and this is particularly 
true where any amount of research 
work is carried on within the in- 
stitution. The introduction of pen- 
icillin and other anti-biotic sub- 
stances, and the sulfa drugs have 
created a demand for pyrogen free 
physiological solution of, sodium 
chloride and distilled water, and it 
should be a normal function of the 
pharmacy to supply this material, 
at considerable saving to the in- 
stitution. 


That the pharmacy service in 
many hospitals is inadequate is 
evident from the numerous resolu- 
tions on the subject adopted by the 
American College of Surgeons, the 
American Hospital Association and 
other organizations. The American 
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Society of Hospital Pharmacists 
will propose shortly a program for 
minimum standards for hospital 
pharmacies. It is to be hoped that 
when this program is submitted to 
the proper accrediting bodies that 
it will not only be approved but 
made mandatory for all hospitals 
and thus assure for all approved in- 
stitutions complete pharmacy 
service. 

No pharmacy, however, can 
render complete service without 
minimum technical equipment. 
The kind and amount may vary 
with the size and type of the hos- 
pital, but certain basic equipment 
is essential, Based on actual exper- 
ience and a thorough knowledge 
of the requirements in the modern 
hospital, I would consider the fol- 
lowing equipment as essential: 


1. A good water still, steam. 


heated, equipped with bafflers; 20 
gallon capacity or more per hour, 
with a tin lined storage tank of 100 
gallon capacity. If intravenous 
solutions are to be prepared, a 
double or triple still is more de- 
sirable. A single still, however, may 
be used safely, provided it is 
equipped with bafflers and is kept 
clean and operated properly, and 
only freshly distilled water is 
used. The distilled water should be 
tested daily for the presence of 
electrolytes. For this purpose the 
purity meter (operating on the 
electrical conductivity principle) 
is recommended. 


Hospital Pharmacy 


2. A good autoclave, with record- 
ing thermometer and an Arnold 
type sterilizer. The demand for 
sterile solutions, for both paren- 
teral and local use, is an important 
service that pharmacy alone can 
render efficiently and economically. 

3. General glassware — beakers, 
bottles, graduates, flasks, pipettes, 
percolator bottles, percolators, and 
stirring rods. 

4. Filtering apparatus — funnels, 
filter paper, assorted sizes and 
types, bacterial filters, Seitz or 
Berkefield; suction pumps, pressure 
filters (if large quantities of solu- 
tions are to be filtered) and filter- 
ing racks to hold five gallon bottles. 

5. Mixing apparatus—glass lined 
mixing tank, 25 gallon capacity or 
more; portable electric agitator, 
sieves, mortars, pestles, spatulas, 
glass slabs, homogenizer, ointment 
mill, Hobert mixer, 12 or 20 quart 
capacity. 

6. Balances—analytical, sensitive 
to 1/10 mg; prescription balance, 
sensitive to 2 mg.; heavy duty pre- 
scription balance, sensitive to 10 
mg.; balance for general weighing, 
capacity 5 kilo or larger. 

7. Refrigeration — adequate in 
size, bearing in mind the increased 
use of anti-biotics, and capable of 
maintaining a temperature of 4 
degrees centigrade. 

8. Sink—a large double compart- 
ment, acid resistant sink. The in- 
side dimensions should be at least 
go” x 4o”, and have a depth of at 
least 18”. Automatic rinsing spouts 
should be mounted between the 
compartments of the sink. 

9. A locked vault or suitable 
storage place must be maintained 
for narcotics and alcohol. Federal 
regulations make this mandatory. 


HOSPITALS 





a= =—_ 3 


— fF R= — OD OCU} 


10. Miscellaneous equipment— 
electric hot plates, bunsen burner, 
electrometers or comparator, water 
baths, evaporating dishes, supposi- 
tory molds, ring stands, storage 
cabinets for prescription bottles 
and corks, label cabinet, printed 
labels, typewriter, carboy inclin- 
ator, files suitable for literature, in- 
voices and prescriptions. 

Also, files for narcotic and al- 
cohol inventory and records, and 
for all stock carried by the phar- 
macy, the latter file to serve as a 
record for purchases and stock on 
hand through a systematic purchase 
and manufacturing record of the 
card index type. 

11. Location and floor space— 
The pharmacy must have space and 
the necessary equipment in order to 
operate efficiently and economical- 
ly. The pharmacy dispensary 
should be convenient to the out- 
patient department and should be 
accessible to elevators or other de- 
vice for service to the various floors. 
The pharmacy laboratory should 
be located as close as possible to the 
dispensary and, if located on a 
floor above or below, the laboratory 
and dispensary should be connected 
by a motor driven dumb-waiter. 

The floor space devoted to the 
pharmacy should be approximately 
1000 square feet for a 100 bed hos- 
pital; an additional 500 square feet 
should be allowed for each increase 
of 100 beds. If surgical supplies are 
carried additional space should be 
allowed. It should be borne in 
mind that manufacturing in a hos- 
pital requires space for raw ma- 
terial, empty bottles and finished 
product, 

The prescription department 
should be equipped with Schwartz- 
type cabinet fixtures and open steel 
shelving for storage of raw material. 
A stock room should be provided 
for the storage of empty bottles 
and packaging containers. A sep- 
arate area — preferably a closed 
room provided with desk and other 
office fixtures—should be available 
for the use of the pharmacist. This 
area should contain the pharmacy 
library and reference material and 
should be available to the medical 
staff. 

12. Library—The pharmacy in 
an efficiently operated hospital 
serves as a clearing station for in- 
formation on all subjects of medical 
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care and in order to render this 
service efficiently it must have ready 
reference available in the form of 
standard text books on many sub- 
jects and current literature. 


Standard books should include 
the “United States Pharmacopeia 
XII” and interim revisions, the 
“National Formulary VII,” “Rem- 
ington’s Practice of Pharmacy,” 
“United States Dispensatory,”’ 
twenty-third edition; “Pharmaceut- 
ical Recipe Book,” third edition; 
Dorland’s “Medical Dictionary,” 
Gutman’s “Modern Drug Encyclo- 
pedia and Therapeutic Guide,” 
Goodman and Gilman’s “Pharma- 
cological Basis of Therapeutics,” 
Merck’s “Index” and “Manual,” 
the “New and Non-official Rem- 
edies,” reference books on organic, 
inorganic, and quantitative chem- 
istry, and on physiology, biological 
stains and clinical pathology. 

The current journals should in- 
clude a complete, indexed and 
readily available file of current 
commercial pharmaceutical prepar- 
ations and their journals, the 
Journal of the American Medical 


Association, the Journal of the 
American Pharmaceutical Assocta- 
tion, practical and scientific edi- 
tions, the Bulletin of the American 
Society of Hospital Pharmacists, 
Drug and Cosmetic Industry 
Journal, Oil, Paint and Drug Re- 
porter, American Journal of Phar- 
macy, American Professional Phar- 
macist, federal and state regulations 
governing the use of narcotics and 
alcohol and a copy of the state’s 
pharmacy laws and sanitary code. 

No amount of equipment, how- 
ever, will assure good service for 
the hospital unless the pharmacy is 
staffed with competent pharmacists. 
Hospital pharmacy is a highly spec- 
ialized occupation; the mere pos- 
session of a certificate to practice 
is no criterion that the applicant is 
qualified to assume charge of a 
hospital pharmacy. Administrators 
should exercise the same care and 
vigilance in selecting pharmacists 
as in the case of other department 
heads. Competent pharmacists 
should be encouraged to make hos- 
pital pharmacy a career and not 
just another job. 





FACTORS IN HOSPITAL FINANCING 


(Continued from page 48) 


equipment and personnel to deal 
with all mortgage financing prob- 
lems. 


A very important factor in loan- 
ing on hospitals is to bear in mind 
that hospitals are apt to suffer in a 
large degree from functional ob- 
solescence, or that phase of depreci- 
ation which has to do with the in- 
ability of the structure to perform 
well the function for which it was 
erected. Hospitals which are mod- 
ern in every detail when built, may 
comparatively soon become obsolete 
or inadequate. Therefore, if they 
are to endure for a long period of 
time as economic units, large 
amounts of money may have to be 
invested in them for purposes of 
modernization and rehabilitation. 

Surveys show that approximately 
20 per cent of hospitals less than 20 
years old, and more than 70 per 
cent of those between 20 and 35 
years old, must have large sums of 
money spent on them modernizing 


and rehabilitating. This, in many 
cases, requires additional outside 
financing, which in most cases is 
easier to handle when the hospital 
has but a single mortgage. 

No attempt has been made in this 
brief paper to forecast the possible 
effect of such matters as the cost of 
nurses’ training programs, increased 
operating costs and many other pos- 
sibilities, and there are many such 
factors, that: should be considered 
in any hospital financing plan. 

In closing this necessarily very 
brief article I wish to say that while 
no lending organization is omnis- 
cient, a safe policy for any bor- 
rower to follow is to cooperate fully 
with a competent lender so that the 
risks inherent in all long term loans 
may be thoroughly thought out and 
minimized. Especially is this true 
of voluntary hospital associations 
where it is probable the manage- 
ment or directing control may 
change during the long term loan 
period. 
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A Method Jor Establishing 
INCLUSIVE RATES 


t Seu BASIS upon which hospital 
patients are charged for care 
rendered has long been a subject of 
controversy among hospital admin- 
istrators. Recently, inclusive rate 
systems—combining the charge for 
extras with the daily charge for 
board and care—have prompted 
considerable debate. An interesting 
and important fact in this regard 
has been disclosed through an anal- 
ysis of data from many sources: we 
are now able to calculate total 
charges simply and exactly by 
means of such a system. 

To describe this system, and to 
compare the total charges deter- 
mined through its use with those 
arrived at by use of separate daily 
and extra rates, is the purpose of 
this paper. The many pros and 
cons of inclusive rate systems will 
not be discussed. 

For the purposes of this inquiry, 
data were assembled from three 
sources. The most helpful material 
was that gathered by the Commit- 
tee on Statistics of the American 
Hospital Association’s Service Plan 
Commission for its recent study of 
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hospital charges. The work of col- 
lecting the data was done, for the 


most part, by Allen Thompson of 


New York, under the direction of 
Harold Maybee of Wilmington, 
who was then the chairman of the 
committee. 

The material consists of reports 
on the usual charges to 6,341 mem- 
bers of 29 Blue Cross Plans—pa- 
tients admitted in 1942, and given 
about 50,000 days of semi-private 
care in hospitals in 18 states. It is 
believed that the method employed 
in selecting these cases was one that 
largely eliminated distortion result- 
ing from seasonal and other varia- 
tions. The idea for this paper arose 
from the study of the excellent 
analysis of these data. 

Secondly, material was taken 
from the record of services to sub- 
scribers of the Associated Hospital 


Service of Baltimore for the period 
of January 1, 1943, through May 
31, 1944. The tabulated informa- 
tion included the data for all semi- 
private patients in the following 
hospitals: (a) member hospitals in 
Baltimore; (b) member hospitals 
in Maryland counties; (c) Mercy 
Hospital; (d) West Baltimore Gen- 
eral Hospital; (e) the Johns Hop 
kins Hospital. 

These last three were chosen as 
being representative of the types of 
institutions included in the mem- 
bership: The first, a Catholic hos- 
pital; the second, a medium-sized, 
non-sectarian hospital and the last, 
a teaching hospital. 

Lastly, similar information was 
gathered from the records of all 
semi-private patients discharged 
from the Johns Hopkins Hospital 
during the year ending June 30, 
1944. In the assembled data, the 
patients were classified as essential- 
ly surgical and non-surgical. 

All the material was treated 
alike. The patients were first classi- 
fied by length of stay, and then the 
total charges for all patients stay- 
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SUMMARY OF ANALYSIS OF INCLUSIVE RATE METHOD 


Inclusive Rates 
Average from Hyperbola 


No. Patients No. Patient Stay Daily Rate 
Treated Days in Days a 


48,835 7.7 $6.1! 


68,570 84 5.98 
16,611 7.1 4.76 
4,151 8.3 6.20 


D — West Baltimore Gen. Hospital... 4611 8.9 7.16 


5,461 10.1 6.12 


41,512 13.1 6.06 
27,844 13.4 6.10: 


‘Admission (Observed and 


Average Charge 
Total Normal Charges Per Patient Per Day 
(Observed and 
Fee"'—b Theoretical) Theoretical) 


$9.76 $360,117 $7.70 


14.73 530,224 7.73 
16.75 118,254 7.12 
18.43 34,885 8.40 
15.10 40,763 8.84 
12.53 40,240 7.37 


14.92 299,002 7.20 
16.17 203,492 7.31 
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6,341 Semi-Private Patients 
Member Hospitals of 29 Blue Cross Plans 
1-1-42 thru 12-31-42 


Average Charge per day according to 
length of stay of discharged patients. 


LENGTH OF STAY 


TOTAL CHARGE = $9.76 + (LENGTH OF STAY X $6.11) 
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TOTAL CHARGE = $14.73+ (LENGTH OF STAY X $5.98) 


CHART I! 
MARYLAND BLUE. CROSS 
8,153 Semi-Private Patients in 
Member Hospitals in Baltimore 
1-1-43 thru 5-31-44 


Average Charge per day according to 
length of stay of discharged patients. 
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ing a given number of days were 
determined. Next, the average 
daily charge to patients staying one 
day, two days, and so on, was cal- 
culated. These values are plotted 
on the accompanying charts, which 
show the length of stay by days on 
the horizontal x axis, and the aver- 
age charge in dollars on the ver- 
tical y axis. The observed average 
values are indicated by small cir- 
cles. Thus, the presentation of Mr. 
Thompson’s material in Chart I 
shows that for patients remaining 

This paper is issued jointly from the Asso- 
ciated Hospital Service of Baltimore, the Johns 
Hopkins Hospital, and the Department of Bio- 
statistics (Paper No. 228) of the School of Hy- 


giene and Public Health, Johns Hopkins Uni- 
versity. 


one day the average daily charge 


_Wwas $15.02, two days $11.24, seven 


days $7.59, and so on. 

In studying the charts, we can 
see that the general pattern of the 
averages is the same for each of the 
three sources. As the length of stay 
increases, the average daily charge 
per patient drops off at a more or 
less uniform rate from a maximum 
for a one day stay. This similarity 
of the charts suggested the possibil- 
ity of representing the material by 
a smooth curve, whose equation 
would explain the pattern. 

It was found that a hyperbola 
would give an excellent descrip- 
tion of the observed values in each 


of the cases studied, and moreover 
was capable of a simple and useful 
interpretation. The equation for 
such a curve is xy = ax + JB, in 
which x is the length of stay in days 
and y is the average charge per pa- 
tient a day. The constants a and b 
represerit charges expressed in dol- 
lars, a being a flat daily rate, and 
b, a fixed charge per admission, re- 
gardless of time spent in the hos- 
pital. The product xy is the total 
charge to any patient for any given 
stay, and is obtained by adding b, 
the fixed charge for each admission, 
to ax, the product of the daily rate 
times the number of days. The 
total charges computed from 
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CHARGE PER DAY = 16.75 
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MARYLAND BLUE CROSS 


2,338 Semi-Private Patients 
in Maryland Counties 


1-1-43 thru 5-31-44 


Average Charge per day according to 
length of stay of discharged patients. 
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CHART IV 
MARYLAND BLUE CROSS 


542 Semi-Private Patients in 
The Johns Hopkins Hospital 


Average Charge per day according to 
length of stay of discharged patients. 
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CHART V 
MARYLAND BLUE CROSS 


497 Semi-Private Patients in 
Mercy Hospital 
1-1-43 thru 5-31-44 
Average Charge per day according to 
length of stay of discharged patients. 


CHARGE PER DAY = $18.43 + $6.20 


LENGTH OF STAY 


TOTAL CHARGE = $18.43 # (LENGTH OF STAY X $6.20) 
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CHART VI 
MARYLAND BLUE CROSS 


513 Semi-Private Patients 
in West Baltimore General Hospital 
1-1-43 thru 5-31-44 
Average Charge per day according to 
length of stay of discharged patients. 
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this formula, xy = ax + b, will be 
equal to the total amount charged 
under existing rate structures. 

The arithmetic values of a and b, 
the constants of the hyperbola, are 
shown in the table for each set of 
data. It may be seen that for these 
semiprivate patients the daily rate 
(a) is generally about $6, and the 
hospitalization or admission charge 
(b) about $15; and further, that the 
graphs reveal no material differ- 
ence between the observed values 
and the theoretical ones indicated 
by the curves.” 

The fact that observed values 
may be described accurately 
by a simple curve, as_ this 


analysis shows, leads to several im- 
portant conclusions with regard to 
rate systems for hospital charges. 
The hospital using inclusive rates 
computed by this method would 
charge its patients in total an 
amount exactly equal to that billed 
under present systems of charging 
individuals for specific extras and 
for daily board and care. One of 
these rates is a flat daily charge, 
including part of the charge for 

In fitting the hyberbola to each set of obser- 
vations, the xy deviations, weighted by number 
of patients, were minimized by the “‘method of 
least squares.” 

2An exception will be noted in the data for 
the Johns Hopkins Hospital. The explanation 
lies in the institution’s policy of admitting cer- 
tain patients after lumbar punctures, cysto- 


scopies, and the like, charging only for room 
and board. 








extras other than board and care; 
and the other is a hospitalization, 
or admission fee, for which every 
patient is billed, regardless of time 
spent in the hospital. 

Charges made under this system 
will represent cost only insofar as 
the existing normal charges repre- 
sent cost. If the present basis of 
charging bears no relation to cost, 
this procedure will not solve that 
problem. If, however, existing 
charges equal costs, the figures de- 
veloped from the method described 
will enable the hospital using it to 
meet costs on a much simpler basis 
than that now used in the account- 
ing offices of most hospitals. 
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CHART VII 


The Johns Hopkins Hospital—All Semi-Private 
Patients discharged during the year ended 6-30-44. 


The Johns Hopkins Hospital Surgical Semi-Pri- 
vate Patients (excluding medical and obstetrical? 


Discharged during the year ended 6-30-44 
Average Charge per day according to 
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Telling the Story of 


The Institution on 


NATIONAL 
HOSPITAL DAY 


ONSIDERING the hospital’s begin- 
C nings and growth, National 
Hospital Day—May 12—this year 
will most appropriately be observed 
on Sunday. Churches and religious 
communities—since the founding of 
one of the earliest Christian hospi- 
tals by St. Basil in Asia Minor, 369 
A. D.—have been prominent in the 
development of the compassionate 
care that characterizes the modern 
hospital. 

One of every five beds in general 
civilian hospitals is today main- 
tained and operated in institutions 
under the control of religious or- 
ganizations. Many other hospitals 
now controlled by non-sectarian vol- 
untary corporations were founded 
by religious groups. 

Sunday observance of Hospital 
Day becomes particularly signifi- 
cant when contemplated in light of 
the close parallel between the ideals 
of the church and the role of the 
hospital in ministering to the needs 
of the sick and injured, helping 
them to gain renewed health. 

Volunteer groups organized 
through churches to aid hospitals 
either with personal services or with 
finances may this year be given well 
earned recognition through joint 
church-hospital Hospital Day pro- 
grams. 

All of the various mediums 
through which the story of how 
America takes care of its sick and 
injured is brought to public atten- 
tion, can, with few exceptions, be 
utilized to their fullest extent in a 
Sunday program. This program, 
climaxing the year-long campaign 
of the hospital, will find more news- 
paper feature space and more lei- 
surely radio listeners on Sunday. 

To aid the state hospital associa- 
tions in developing the Hospital 
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Day programs they will coordinate 
among the hospitals of their state, 
the Council on Public Relations has 
prepared a brochure, reviewing the 
results of the 1945 campaign. 

In the pages of this booklet are il- 
lustrated the various means through 
which the news releases to daily 
papers, commercial publications 
and allied professional magazines 
developed the basic themes of the 
day. One of these themes—‘‘where 
science and mercy meet”—might 
aptly be applied to this year’s pro- 
gram with its emphasis on the hos- 
pital’s basic principle of compas- 
sionate care. 

Every new year gives the hospital 
greater responsibilities and more 
need of public support in the solu- 
tion of its problems. Needing new 
facilities so that they may better 
serve the community and _ better 
adapt themselves to rapid medical 
advances, hospitals more than ever 
are dependent upon community in- 
tegration. 

Personnel shortages, more pro- 
nounced now that at any time dur- 
ing the war, leave the hospital’s 
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THIS BOOK, reviewing the 1945 campaign, 
is for state National Hospital Day chairmen. 


position further dependent upon 
community support and under- 
standing. Public relations and Hos- 
pital Day therefore this year must 
develop to the greatest possible ex- 
tent a widespread understanding of 
the principle that the people of the 
community have created the hospi- 
tal, that they participate in its op- 
eration and that their greater par- 
ticipation will permit the hospital 
better to serve the community. 

In following out this idea, a slo- 
gan —“‘the hospital — your helping 
hand” —is being given considera- 
tion as the main theme for this 
year’s Hospital Day material. 

Development of this idea in the 
various materials can follow two 
patterns. The first will deal essen- 
tially with the idea that the hospital 
is the medium, through which the 
individual can minister to the sick 
and help preserve community 
health. The second will trace the 
hospital’s aid to the individual 
from his birth throughout his life- 
time, 
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The Review Complete 


By THE TIME THIS ISSUE OF THE JOURNAL is distrib- 
uted all Association members should have in hand 
Book No. 3 of the ‘1945 Hospital Review,” which 
completes the series of special publications issued in 
lieu of a convention. 


In its g00 pages Book 3 includes verbatim discus- 
sions in the House of Delegates. Inquiries received at 
headquarters indicate a great interest in such ques- 
tions as: When will the pension program for hospital 
employees be available? When will employees of non- 
profit hospitals receive federal social security benefits? 
What is the Association’s plan for helping to provide 
adequate care for war veterans? What is the back- 
ground of the Hospital Survey and Construction Bill? 
What are the problems facing hospitals in the field 
of nursing? What should be the Association’s approval 
program for Blue Cross plans? 


All these subjects were fully presented to the House 
of Delegates, and the entire membership now may 
follow the discussion of them that was stimulated by 
a series of formal reports. 


Book 1 of the “1945 Hospital Review” emphasized 
individual hospital problems, including construction, 
board of trustees organization and staff organization. 
Book 2 outlined the history and background of gov- 
ernment aid in hospitalization of the indigent, formu- 
lation of the Hospital and Survey Construction Bill, 
and the thinking of Association leaders with respect 
to the future of hospital care in general. Many hos- 
pitals have written for additional copies. 


Distribution of Book 3 to the full membership has 
left only a few copies still available. It has been rec- 
ognized, however, that members may wish to present 
to their trustees the Pension Committee’s report and 
the discussion of that subject. Reprints of this section 
are available. 


The three books in this series are more than a cold 
recording of historic facts. They have been produced 
at a considerable expense in order that members 
might keep themselves informed, and to this end they 
contain all the vital information that could be put 
between covers. We believe administrators will find 
the material valuable as they proceed through the 
present year of difficult decisions. 
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Local Press Relations 


PROBABLY THE MOST IMPORTANT PART Of a hosp)i:.l’s 
public relations program is its local press relat ss, 
In the abnormal atmosphere of war there has ‘cen 
little chance to improve these relationships. Bu: the 
emphasis in news coverage now is swinging bac\ to 
local affairs, and the paper shortage will gradually dis. 
solve. It is not too soon for the administrator to re. 
appraise his position—and possibly to make a new s:art, 
For this purpose let the administrator ask hitself 
these five questions: 

1. Do I know as much about newspaper problems as 
I wish newspaper editors knew about hospital prob- 
lems? , 

2. Do I make every reasonable effort to give the news- 
papers what they want from the hospital? 

3. Do I have an acceptable explanation when it is 
necessary to say no? 

4. Do I take pains to make the information I want 
published interesting enough so that publishing it is 
not an outright gift? 

5. Do I ask more favors or greater favors than I am 
willing to grant? 

The administrator who can answer the first four of 
these with a “yes” and the fifth with a “no” is the one 
who need not worry much about local press relations. 
In some communities it will take patience and per- 
severence and unflagging initiative to build a neces- 
sary foundation of good will. The price may seem high, 
but it will not be too high for the values received. 





Recruitment Also 


THE ACUTE SHORTAGE of personnel continues to be 
one of the most serious problems facing many hos- 
pitals, according to results of a survey reported else- 
where in this issue. The increase in available supply 
of graduate nurses due to release of nurses by military 
services has not made itself felt in hospitals which must 
share such a supply with public health departments, 
industry, physicians’ offices, veterans’ services, and 
non-nursing occupations that now offer attractive 
opportunities. 

The need of each of these is very great. Success in 
obtaining personnel will be adversely affected by an 
expected high rate of marriage and the desire of many 
returning nurses to take extended periods of vacation. 
This emphasizes the importance of hospitals in needy 
areas assuming the responsibility for developing local 
“Help for Hospitals” campaigns. The January survey 
indicated that hospitals in 84 communities have made 
some effort to carry their needs to the public, and 
those in 12 more communities reported they were 
beginning such campaigns at this time. 

At least 10 spring classes for student nurses have 
been cancelled because of inability to obtain suitable 
applicants. Seventy-five per cent of hospitals with 
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schools of nursing anticipate difficulty in filling their 
next classes. Among the influences making student 
nurse recruitment difficult are the high marriage rate, 
attractive Opportunities in other fields, cessation of 
the financial assistance to student nurses which was 
granted in the Cadet Nurse Corps program, cessation 
of the nationwide recruitment drives as a part of the 
Cadet Nurse Corps program and failure to sell 
prospective student nurses on the advantages and desir- 
ability of nursing as a career. 

A marked reduction in the enrollment of nurses in 
the next classes, in combination with the long con- 
tinued acute shortage of graduate nurses in hospitals, 
has very serious implications. “Help for Hospitals” 
campaigns in individual communities may very profit- 
ably be used to emphasize student recruitment. In 
support of such individual hospital initiative and 
effort, the Advertising Council promoted a week of 
national radio publicity during the period February 
18-24 and another is planned for March 18-24. 
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The Right Atmosphere 


IN ALL THE TURBULENCE of finding adequate medical 
and hospital facilities for veterans of this war, there 
is one refreshing note. It is the forthrightness with 
which Veterans Administration officials proceed with 
their very difficult job. 

Gen. Paul R. Hawley has spoken for the administra- 
tion under many circumstances—before congressional 
committees, assembled physicians, assembled hospital 
administrators and lay audiences; in small group 
conferences and in press releases. On all occasions he 
has described his problems, proposed solutions and 
answered questions with perfect candor. 

Whatever his subject, the general’s theme is un- 
changed: “‘We must do whatever is necessary to pro- 
vide the best possible care for our veterans. We in the 
government, cannot do this job alone. We want help 
from the medical profession and the civilian hospitals, 
during an emergency. We do not ask them to destroy 
themselves in the effort, but only to lend a hand. When 
the emergency is past we want them to be stronger and 
better than ever able to serve all citizens.” 

The Association is currently at work with the 
Veterans Administration on a plan whereby civilian 
hospitals may be able to lend the hand that is needed. 
What the government needs, as usual in such cases, 
is a fairly rigid formula that will make for speed and 
efficiency, What the hospitals need, with their already 
existing obligations to thousands of separate com- 
munities, is a formula that is flexible enough to pro- 
tect these varying obligations. 

This is plainly no easy assignment. To the extent 
that a atisfactory plan is developed, the success may 
be largely credited to the atmosphere of frankness and 
fairness in which the problems are being discussed. 
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Annual Reports | 


THE BAcon Liprary of the Association receives most 
of the annual reports published by hospitals. Exam- 
ination of all these reports is dramatic evidence of 
the variation in effectiveness of the utilization of 
this important public relations tool. 

Some annual reports are dramatically presented, 
well written and attractively illustrated and printed. 
The text includes constructive information on the 
problems facing all hospitals and that individual hos- 
pital in serving its community. Other reports appear 
to have been prepared in a routine fashion. Tt can 
only be hoped that readers quickly pass them by, and 
that relationships between hospital and public are 
based on information gathered from some other 
source. 

A good hospital annual report requires the service 
of specialists. Some hospitals have secured the assist- 
ance of advertising agencies, commercial photog- 
raphers and others who are experienced in this type 
of work. Often such assistance is available on a volun- 
tary basis through board members, Many hospitals 
might consider to advantage such outside assistance. 

The Bacon Library is ready to lend to members 
packages of well-prepared hospital reports. Adminis- 
trators confronting this annual task will find that 


examination of the reports from a group of hospitals 


stimulates fresh enthusiasm. 
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“Exploitation , 


A PROFESSIONAL. OPINION sampling organization re- 
ports in the February American Journal of Nursing 
what it has learned about hospital administrators’ 
opinion of nurses and nursing—and of themselves. 

One broad question asked was concerned with 
student nurses, and responses indicated that the 
No. 1 problem is: “Hospital administrators exploit 
student nurses — obtain cheap labor under the guise 
of education.” 

It is widely recognized that nursing education is in 
need of overhauling, but we doubt that many adminis- 
trators feel they have been running the kind of sweat- 
shop that the above language implies. They are entirely 
sympathetic with the student. They are anxious to 
make changes. 

Any unbiased person’ must recognize, however, that 
it will take some time to redivide the patient’s dollar 
without short-changing the patient; also that there is 
as yet no crystallized opinion, even among nursing 
leaders, as to what changes should be made. 

Speaking of exploitation, we believe no particular 
good is achieved by exploiting a crisis for the sake of 
making an opinion survey report pungent. 





69 





ee 


VISITADORAS—Visiting nurse students— 


make daily rounds during their training. 


HE PRESENT health center pro- 
5 ses in Paraguay is similar to 
and follows the pattern of health 
center services offered in rural and 
urban areas in the United States. 
Although it is felt that health 
centers and hospital work are not 
up to the standard for similar work 
in the United States, a start has 
been made and a slow but steady 
improvement has been observed 
since the initiation of the program. 

In general the combining of 
health and preventive services with 
hospitalization and curative ser- 
vices has been successful. General 
hospital services are available in 
addition to nine public health pro- 
grams. These are: Epidemiology 
(communicable disease), tuber- 
culosis control, venereal disease con- 
trol, maternal and child hygiene, 
public health laboratory, leprosy 
control, public health education, 
public health nursing and sanitary 
engineering (U. S. trained engi- 
neers) . 

Paraguay’s cooperative health 
and sanitation program was set up 
in June 1942. It was established by 
the Institute of Inter-American Af- 
fairs and by the Paraguayan 
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government jointly. In order to 
carry out the contemplated pro- 
gram, a group of medical and en- 
gineering public health workers, 
plus additional business adminis- 
istration specialists, were sent to 
Paraguay to aid in establishing the 
Servicio Cooperativo as the oper- 
ating agency. 

The plan called for establish- 
ment of a system of five health 
centers—a large central health 
center in the city of Asuncion, and 
four hospital-connected centers in 
the rural areas. Preliminary investi- 
gation established a very definite 
need for curative medicine. 


Outstanding public health pro- 
blems in Paraguay proved to be, 
in order of their seriousness and 
necessity for action: Tuberculosis, 
syphilis and other venereal diseases, 
maternal and child hygiene, hook- 
worm and other intestinal parasi- 
toses, malnutrition, malaria and 
leprosy. In addition to these an ex- 
treme need was found for a pro- 
gram of public health and sanitary 
education. 


Training of administrative of- 
ficers for the work was begun by 
sending selected men to the United 
States for special study. Up to the 
present time a total of 22 Para- 
guayans have been trained under 
auspices of the Institute of Inter- 

The author joined the Institute of 
Inter-American Affairs in April 1942 as 
head public health officer. He was sent 
to Paraguay in February 1943 as chief 


of a field party and returned to the 
United States in September 1945. 


American Affairs’ training division 
which was set up to carry out such 
training for candidates from South 
and Central America. 

Girls of high school graduate 
level were trained locally for vis- 
iting nurses or visitadoras, Several 
North American public health 
nurses were sent to Paraguay to 
supervise the work. Sanitary in- 
spectors (guardas sanitarios) and 
laboratory and x-ray technicians 
received special training also. 

Services now offered in each 
health center under the general 
supervision of full time health of- 
ficers trained in the United States 
are: 

1. Records and Statistical Sec- 
tion. Adequate records and_ the 
necessity for keeping them were 
little understood. The first record 
set up was a simple card form on 
which all information of both 
preventive and curative nature 
could be combined. This system has 
been expanded gradually, and ad- 
ditional special records are in use 
now. A followup record system has 
been introduced and is maintained 
by the visiting nurses’ office for all 
conditions or diseases of public 
health importance in which it is 
desired to maintain close control 
with the patient and family. __ 

2. Public Health Nursing Section. 
In each health center area nurses 
are given an area to cover in which 
they make a routine visit to each 
home. In addition the nurses carry 
out followup visits on all cases of 
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reportable communicable disease 
and on all cases of a nature relating 
to the control programs established. 
In all visits to the homes, the visit- 
ing nurses are charged with the ne- 
cessity for carrying out demonstra- 
tions and discussions of educational 
value. 

3. Section of Sanitary Inspectors 
and Environmental Sanitation. San- 
itary inspectors, who work directly 
under the supervision of the health 
officer, are responsible for practical 
feld work. Their duties include 
house-to-house treatment campaign 
for hookworm, inspection of privies 
and wells, collection of water and 
milk samples for bacteriological 
analysis. The inspectors carry out 
epidemiological investigation out- 
side the area covered by the visiting 
nurses and engage in all special en- 
vironmental control campaigns 
established. 

4. Privy Construction Program. 
The health center and the home 
owner or renter carry on the privy 
construction program through con- 
tracts. Supervision of the actual 
building, specifications for hygienic 
construction and financing by way 
of loans is done through the health 
center. 

5. Treatment and Preventive 
Clinic Section. Clinics maintained 
at the center are both preventive 
and curative. Successful establish- 
ment of preventive clinics only is 
not possible, due primarily to a 
lack of education along public 
health lines. If curative clinics are 
not offered in the health center, the 
poorer classes will seek care else- 
where, and valuable family contacts 
for carrying out preventive service 
are lost to the center. Attendance of 
patients of all clinics is built up 
through the visits of visitadoras 
and guardas sanitarios to the home. 

The school clinic is maintained 
by arrangement with the school 
directress who sends a select group 
of students to the clinic weekly. 
Students found needing medical at- 
tention are referred to the proper 
clinic for treatment. Well child 
clinics are part of the program, and 
these emphasize preventive aspects 
such as immunization procedures. 

6. Laboratory. Laboratory and 
X-ray sections have been established 
in all centers. No previous service 
had been available to the rural 
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THE COMPREHENSIVE records used in the program are handled by a special department. 


regional hospitals. Thus establish- 
ment of the service in the health 
center provided for both the center 
and the hospital patients. All 
doctors in private practice in the 
urban and rural areas surrounding 
the health center are offered the 
services of the laboratory and x-ray 
department. 

7. Pharmacy. The health center 
is not obliged to undertake the 
expense of purchasing and main- 
taining large stocks of routine drugs 
and chemicals, mostly for curative 
medicine use, because pharmacy 
service is maintained directly by the 
national Ministry of Health. 
Pharmacy service functioned before 
establishment of the health center 
and has proved a great advantage 
to the public health program. 

8. Home Gardening Program. 
Initiated on a cooperative basis 
with the Institute of Inter-Amer- 
ican Affairs’ Agricultural Mission 
in Paraguay, the program is not yet 
fully developed. Development of 
home gardening is considered im- 
portant to the health of the com- 
munity, particularly because there 
is so much malnutrition and a great 
tendency to an unbalanced diet due 
to the high meat consumption and 
relatively little or no vegetables in 
the diet. 

g. Public Health Education. Pub- 
lic health education is not organ- 
ized as a separate entity of each 
health center, but an effort is made 
to include it as part of all activities 
taking place at the health center 
and in the field. Material of a 
health education nature is fur- 


nished to the centers—the service 
consisting of arranging for educa- 
tional films, conferences in schools 
and factories as well as in the cen- 
ter, distribution of pamphlets and 
posters, radio talks and newspaper 
publications. 

It is recognized that the hospital- 
health center organization is not 
new in the United States. ‘There are 
still many rural areas, however, 
which might beneficially combine 
the health service and community 
hospital in a similar manner with 
advantages to both sides from an 
organizational and operating as 
well as from a financial point of 
view. 

If the setting up of such a rural 
health center hospital is contem- 
plated in the United States—say for 
an urban-rural area of 40,000 to 
60,000 population—I believe that a 
fulltime, trained health officer 
should be appointed to head the 
health work. The health officer’ in 
this case should have equal, if not 
greater status in the overall setup of 
the organization than the chief sur- 
geon or other person who will be 
directly responsible for purely cura- 
tive clinical and hospital service. 
This is necessary if proper stress is 
to be given to preventive aspects of 
the work. 

One reason for the success of the 
program in Paraguay has been ap- 
pointment as overall director for 
each center of a man trained in 
public health work whose interest is 
primarily along preventive lines. 
The natural tendencies of doctors 
generally, because of their basic 
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medical training, is to concern 
themselves in the cure of special dis- 
eases which are uppermost in their 
interest from a purely scientific 
point of view. 

The soundness of this policy was 
demonstrated at one of our centers 
where for the period of a year the 
director of the entire unit was the 
chief surgeon. The appointment 
was necessary because of lack of a 
trained public health man and for 
unavoidable political reasons. De- 
spite a fulltime assistant who had 
been trained in public health work, 
none of the control programs 
started attained much success due 
to the director’s lack of interest and 
training for the work. 


Combining of the health center 
with the hospital has been of value 
in many ways. Operating costs are 
kept down by joint use of labora- 
tory, pharmacy and x-ray facilities. 
Visiting nurses are better able to 
follow their cases, such as those of 
communicable disease and obstet- 
rics, from the home through out- 
patient clinic and hospital, thus 
establishing greater continuity of 
contact. 

Investigation of the effort on the 
community as a whole of the indi- 
vidual case of syphilis, leprosy or 
tuberculosis has been stimulated 
among physicians because of the 
program. 

Development of the Paraguayan 
national social security plan has cut 
down considerably the number of 
patients who could be classified as 
pure charity cases. For the most part 
. this has done away with the distaste 
previously felt by the middle class 
group for attending free or semi- 
free clinics. This is particularly im- 
portant in Paraguay as the clinic 
services offered at the health center 
allow the doctors to carry out— 
using facilities at the center—a 
much more scientific approach to 
their cases than they could accom- 
plish in their private offices. From 
the purely health work standpoint, 
many valuable contacts and com- 
municable disease reports have been 
obtained through the operation of 
curative clinics which would most 
likely have been missed otherwise. 

The outstanding difficulty of the 
work in Paraguay has been the ob- 
taining and training of subordinate 
personnel who will accept the re- 
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sponsibilities placed on them in 
field work, and impressing upon 
them the importance of preventive 
work which to them is a new way of 
thinking about disease. 

Constant attention and supervi- 
sion, and repeated and frequent 
conference are necessary in order 
to keep up progress in the work. 
The foremost necessiry and what 
we must stress and depend on most 
for future progress is basic educa- 
tion in personal hygiene and hy- 
gienic living generally for the mass 
of the people. Compared to stand- 
ards in the United States, such in- 
formation is at an extremely low 
average level. 

As a general observation from 


our experience *-. .araguay and 
through South and Central “x, 
ica, it is obvious that these coun. 
tries, by putting into practice basic 
principles of practical public |:ealth 
work which have been worked out 
in the United States by tria! and 
error over a considerable numer of 
years, can save themselves much ex. 
penditure of time, effort and 
money. 

Some slight changes in applica- 
tion may be necessary to allow for 
psychologic differences of the peo- 
ple, education level, standard of liy- 
ing and geographic transportation 
difficulties involved. The basic 
principles to be applied, however, 
are the same. 





TURNOVER AMONG DIETITIANS 


EDGAR C. HAYHOW,, Ph.D, FACHA 


SUPERINTENDENT, PATERSON GENERAL HOSPITAL, PATERSON, NEW JERSEY 


RECENT ISSUES of the Journal of 
the American Dietetic Association 
have contained some startling and 
significant facts. The December 
number stated that in a period of 
six weeks following the member- 
ship billing on September 1, the 
headquarters office received 1,376 
changes of addresses. For the fiscal 
year ending August 31, 5,753 
changes in addresses were recorded. 
The total membership is 7,562. 
This represents a total turnover of 
76.07 per cent. What number rep- 
resents hospital positions is not 
given. 

Such a percentage seems unpre- 
cedented, particularly in view of the 
number of dietitians who are not 
members of the association and 
who, it would be logical to assume, 
would represent a group with a 
still greater turnover. 

The tremendous shortage of 
dietitians in hospitals is recognized. 
The November issue told of 539 
vacancies reported in the associa- 
tions’ placement bureaus, with only 
158 registrants for positions. Only 
879 students were in training in 
recognized schools on November 1, 
1945. The point of interest first is 
to inquire whether 879 students is 
sufficient to supply the constant 
need of recruits in the field and 
what proportion of the 879 students 
will go to hospitals. 

Recently Dr. Mary DeGarmo 








Bryan, professor of institutional 
management at Columbia Univer- 
sity, circulated a questionnaire 
among hospital administrators per- 
taining to the dietary department 
and dietitians in particular to col- 
lect certain facts concerning person- 
nel policies, perquisites, salaries, 
turnover and other related subjects, 
One should eagerly await the tab- 
ulation of returns. A summation 
of these data may spell out some of 
the current difficulties and point 
up an approach towards this solu- 
tion. 

In addition, it would be of in- 
terest to question these thousands 
of dietitians in an attempt to gain 
the facts on where the change was 
made and why. 

The impact of a war economy 
has not slighted the hospital organ- 
ization. It is recognized much of 
the force was centered in the diet- 
ary department in general and up- 
on the shoulders of the dietitian in 
particular. Perhaps with the com- 
ing of peace, conditions may be re- 
stored more nearly to their normal 
equilibrium. There may be no 
cause for alarm. However if such 
is not the case, no little attention 
will need be focused in the direc- 
tion of this critical area of hos 
pital administration which is al- 
ready absorbing something more 
than go per cent of the hospital 
budget. 
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HE HOSPITAL ADMINISTRATOR 
Tho determines to entrust the 
formulation and administration of 
personnel matters to a specialized 
department needs to envisage the 
resulting problems if the venture 
is to be a successful one. 


So much has been said in praise 
of the personnel movement that 
many are prone to hail it as some 
sort of magic balm, containing 
hidden properties, which one has 
merely to apply to heal the wounds 
of labor-management strife. Such 
patent medicine claims must be 
left to the pseudo-scientists who 
rely upon their knowledge of the 
bumps on the head for perfect per- 
sonnel selection. 


A thorough knowledge of the 
aims and objectives of personnel 
management is necessary before one 
knows whether or not he really 
wants to establish a personnel de- 
partment. If he finds himself un- 
able to accept the basic principles 
of personnel management, then he 
is not ready for the installation of 
a specialized personnel program. 

Too many organizations have in- 
stituted personnel programs for the 
purpose of sugar coating and per- 
petuating their bad personnel 
practices. Such ill-conceived _pro- 
grams eventually result in little 
more than bringing discredit on 
personnel departments in general. 

The philanthropic approach to 
personnel is equally unsound and 
unprofitable. The primary aim of 
the personnel program is to ensure 
the employee a fair deal. In return, 
management must insist on fair 
treatment from the employees. 
One sided programs in which man- 
agement does all the giving and 
labor the receiving result in noth- 
Ing but contempt. 

The importance of preparation 
for the new personnel department 
can not be overemphasized. The 
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COMMON SENSE, Not Magic 
Is Key to PERSONNEL POLICY 


MARY ELLEN EICHELBERGER 





PERSONNEL DIRECTOR, GOOD SAMARITAN HOSPITAL, PORTLAND, OREGON 


success of its program will depend 
largely on a harmonious relation- 
ship between the personnel worker 
and the other department super- 
visors. Since personnel is a rela- 
tively new endeavor in hospitals, 
few, if any, supervisors have had ex- 
perience in working with a person- 
nel officer. 

In addition to this one must 
realize that the inauguration of 
centralized personnel automatically 
involves the transfer of certain 
duties, responsibilities and author- 
ity which have long been assumed 
and, in some cases, cherished by 
these department supervisors. 
Therefore, not to prepare them 
properly for the program is to in- 
vite their opposition. 

A frank discussion of the pro- 
posed personnel department will 
help to familiarize. department sup- 
ervisors with its general aims and 
objectives and to dispel fears which 
are based on misconceptions. When 
they have a part in planning for 
the personnel department they are 
more likely to assume a certain re- 
sponsibility for helping to make it 
a success. 

In these discussions the admin- 
istrator will be able to transfer some 
of his enthusiasm for the program 
to them. Great care should be exer- 
cised in presenting a realistic esti- 
mate of the value of such a program 
lest in practice it should prove dis- 
appointing. 

The personnel director should be 
given time to orient himself in the 
organization before he is burdened 
with the hiring procedure. The 
time necessary for orientation will 
depend upon his familiarity with 
hospitals and the size of the institu- 
tion. This period will be spent in 
frequent conferences with super- 


visors regarding the organization 
of the various departments, the 
functions they perform, their most 
pressing problems and their em- 
ployee needs. 


Job descriptions and _ specifica- 
tions should be prepared on the 
major job groups where there will 
be a great and immediate demand 
for replacements. The remaining 
one-of-a-kind analyses may be pre- 
pared later as vacancies occur or as 
the personnel director has time to 
do them. 


Personnel forms are the tools of 
the personnel department and to 
launch it without them is to render 
it as ineffectual as the janitor would 
be without his brooms and mops. 
In the absence of centralized per- 
sonnel extensive personnel data 
was not needed because there was 
no one who had the time or inclin- 
ation to use it. 


There will be an immediate need 
for a good application blank, job 
specification cards and forms for 
coordinating the personnel action 
of the various departments with 
that of the personnel office. Forms 
for the employment record should 
be delayed until the data needed 
to implement the personnel pro- 
gram fully is known. 


If no personnel records have been 
kept by the department supervis- 
ors, the personnel director may 
wish to prepare them at this time. 
It will give him a good opportunity 
to become acquainted with those 
employees who are already on the 
staff. 


During this period it will be nec- 
essary to have frequent conferences 
with the personnel director to 
acquaint him with present policies 
and work with him on his ideas 
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for amending and extending the 
present program. 

The complete personnel program 
includes the following functions: 
Recruitment, selection and_place- 
ment of personnel, orientation of 
new personnel, follow-up of all em- 
ployees, maintenance of personnel 
records, control of tardiness and 
absenteeism, control of labor turn- 
over, compliance with labor laws, 
fostering the health and safety pro- 
gram, fostering the inservice train- 
ing program, supervision of the 
employee welfare program, promo- 
tion of efficiency, adjustment of 
grievances, control of discipline, 
assistance in the formulation of 
wage policies and rules concerning 
working conditions, control of 
transfers and promotions and inter- 
pretation of employee problems to 
management and management 
problems to employees. 


Functions Are Complex 


Most of these functions are in 
themselves complex processes. It 
is obvious that the full personnel 
program is an ambitious one and 
should not be attempted in its en- 
tirety at the outset. 


It is far better to pick out the 
most important functions, based on 
immediate needs, and work each 
one out in detail. Each phase of the 
program must be thoroughly dis- 
cussed with the department super- 
visors before it is put into practice. 
They are on the firing line and may 
know of practical problems which 
would render the plans inoperative. 

They must understand fully the 
division of duties and responsibil- 
ities and the authority for apply- 
ing the policy. They must be in a 
position to interpret the policy to 
the employees. 

While the personnel department 
is responsible for the formulation 
of personnel policy, personnel suc- 
ceeds or fails on the supervisory 
level. Good personnel _ practice 
evolves from enlightened supervis- 
or attitudes. Employee-supervisor 
relations are so complex that it 
would be impossible to incorporate 
directions for handling each speci- 
fic situation in a written statement 
of policy. Therefore, it is advisable 
for the personnel director to hold 
periodic conferences with major 
and minor supervisors for the pur- 
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pose of discussing specific manage- 
ment problems. 

Employees, too, may be suspic- 
ious of the program and in order to 
allay their fears, major changes in 
personnel policy should never be 
made until they have been notified 
in writing. This step will also serve 
to educate the employees to avail 
themselves of the services which 
the personnel department is pre- 
pared to offer and prevent them 
from besieging the department 
with requests for services that are 
rendered by department .supervis- 
ors. 

The administrator who is able to 
anticipate the controversial issues 
involved in the inauguration of a 
new personnel program will have 
a decided advantage in meeting 
these problems and bringing them 
under control. To a certain extent, 
such issues will vary with the organ- 
ization. Some of them are so basic, 
however, that they will be found 
in varying degrees in any institu- 
tion. The remainder of this article 
will be devoted to a presentation 
of some phases of the personnel pro- 
gram which will require special 
tact in handling. 

When we think of a personnel 
department, we immediately think 
of the procurement, placement and 
discharge of employees. In most 
cases, department supervisors will 
welcome the opportunity to shift to 
the personnel department the re- 
sponsibility for recruiting a supply 
of available applicants. 

They are usually agreeable to 
granting the personnel department 
the authority to screen out the 
least desirable applicants for the 
unskilled positions, but there is 
frequently considerable opposition 
to allocating the responsibility for 
screening professional and skilled 
workers to this department. 

There is some reason to believe 
that this opposition is not well 
founded and that it arises from a 
reluctance to relinquish authority, 
combined with a lack of respect for 
personnel training. It is generally 
recognized that it would take 
specialized training to prepare one 
for the position of dietitian or 
nurse, but there is a widespread be- 
lief that some innate sense gives one 
the wisdom to judge and manage 
his fellow men. 

As a matter of fact, it is actually 





easier for the personnel worke; to 
make adequate judgments o} pro- 
fessional people than of those who 
fall in the unskilled groups, because 
more detailed records may he ob- 
tained on their past experience and 
training. Whatever the answer to 
this controversy may be, the fact 
remains that failure to channe, pro- 
fessional and skilled gioups 
through the personnel depariment 
for screening interviews results in 
the virtual isolation of a large and 
important group of hospital em- 
ployees from the personnel pro- 
gram. ; 


May Meet Resistance 


The administrator will undoubt- 
edly encounter rigid resistance if 
he grants the authority for final 
selection of employees to the per- 
sonnel department. From the point 
of view of time, the selection of un- 
skilled and semi-skilled workers by 
the referral interview system seems 
to be an unjustifiably expensive 
procedure. Any well-trained per- 
sonnel director equipped with ade- 
quate job specifications should be 
able to make satisfactory selections. 


The successful selection of em- 
ployees for positions in which per- 
sonality is a prime factor is prob- 
ably best accomplished through the 
referral type of interview. However, 
the alert personnel interviewer 
soon learns that Mr. Smith will 
choose for a secretary the blue-eyed 
blonde with a sense of humor and 
that Mr. Jones does not select girls 
who wear vivid nail polish. 

Desirable as the single interview 
system is, it would never seem wise 
to force it on reluctant department 
supervisors. To do so would tend 
to magnify the errors of selection, 
to which all of us are subject, and 
might lead to the rejection of the 
entire program. 

Since the department supervisor 
is the one who knows first hand the 
shortcomings of unsatisfactory em- 
ployees, it seems best to place the 


‘responsibility for discharge with 


him. He is in a better position to 
answer counter charges by the em- 
ployee. The personnel department 
should, however, be notified of im- 
pending discharge so that the em- 
ployee may be salvaged if the cl 
cumstances seem to merit it. The 
discharged employee should always 
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have the right to appeal his case to 
the personnel office if he feels that 
he has been dealt with unjustly. 

It is important to institute some 
method for handling grievances in 
the organization. Supervisors will 
resent any system which permits 
employees to discuss their griev- 
ances with the personnel officer as 
an initial step in the procedure. 
Employees should therefore be in- 
structed to seek adjustment of their 
grievances on the various super- 
visory levels within their own de- 
partments before taking them to 
the personnel department. The per~ 
sonnel officer should always defer 
judgment on cases which do come 
to his office until he has heard the 
supervisor’s story and thoroughly 
investigated the case. 

Job analysis is fundamental to 
any personnel program. The work- 
er must be thoroughly informed as 
to the aims and purposes of this 
program before it is begun. Failure 
to do this will cause some employees 
to become apprehensive about the 
stability of their jobs and result 
in chaos. 

The personnel officer must al- 
ways approach the job analysis in- 
terview in a friendly manner lest 
the worker become self-conscious 
and reticent about supplying the 
desired information. 

The methods and purposes of job 
analysis do not seem controversial. 
If the findings of job analysis in- 
dicate a need for revision of job 
assignments, however, resistance 
will be encountered. This is com- 
posed of two elements, the custom- 
ary resistance to change plus a feel- 
ing that the organizational struc- 
ture of a hospital must be unique 
because of the great responsibility 
for human life which it bears, Split 
shifts have been eliminated in some 
hospitals but there are department 
supervisors who will maintain 
stoutly that, “it can’t be done in a 
hospital and anyone who thinks it 
can doesn’t know much about hos- 
pitals”’. 

Standardization of salaries may 
be another point of contention. 
Each department supervisor is in- 
clined to feel that his department is 
the most important one in the hos- 
pital. Therefore, the positions in 
that ¢ partment are a little more 
responsible than the others and 
should merit a higher salary. 
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Opportunity for advancement is 
one of the serious omissions in most 
hospitals. ‘This is a regretable weak- 
ness in that it makes hospital em- 
ployment unattractive to capable, 
ambitious young people. 


The administrative staff will ac- 
cept the principle of promotion 
from the ranks. So long as em- 
ployees are promoted within the 
department, they will accept this 
policy in practice. The department 
supervisor who is approached with 
regard to promoting one of his best 
employees to a position in another 
department may find it difficult to 
maintain his enthusiasm for the 
policy. 

An article of this kind would not 
be complete without mentioning 
the unfavorable reception which 
the personnel department and its 
policies may be given by a reaction- 
ary board of directors. In so many 
instances the hospital policies 
governing wages, vacations, sick 
leave and holidays are substandard 
when comparison is made with 
those found in other industries. In 
attempting to adjust these inequal- 
ities, the personnel worker will fre- 
quently incur the displeasure of 
those members of the board who do 
not realize that hospitals are big 
business and that they should act 
accordingly. 

At this point-one may well ask if 
it is worthwhile to inaugurate any 
program which will present so 
many difficulties. It is true that the 
embryonic personnel department 
seems to create more problems than 





it solves and it sometimes looks like 
the instrument of labor-manage- 
ment harmony in reverse. 

Foresighted personnel methods 
bring to the attention of the ad- 
ministrator a multitude of little 
problems which may seem too in- 
significant to worry about. These 
little problems, when allowed to 
run their course, frequently break 
out into a first class rash of labor 
unrest. Unfortunately, in many 
cases the administrator does not 
know of these problems until he is 
approached by the labor organizer 
—who has a way of making the situ- 
ation quite clear. 

Given time, a sound personnel 
program will reward the effort made 
in more harmonious working rela- 
tionships, decreased turnover, 
greater efficiency and better public 
relations. The results will not be 
immediate. Employee attitudes do 
not change overnight. 

In view of the fact that it will 
take two years or more to establish 
a well rounded program, many of 
these controversial issues will not 
have to be faced until the personnel 
program has had a chance to prove 
itself. Moreover, many department 
supervisors will give it their whole- 
hearted support and they will be 
a big factor in gaining its general 
acceptance. Once these policies have 
been accepted, the hospital, with 
its preponderance of professionally 
trained supervisors, offers a better 
opportunity for their intelligent ap- 
plication than is found in most 
other types of industry. 





F peasy HOSPITAL is perhaps the 
most complex of all our insti- 
tutions. It must not only cooperate 
but should take the lead in com- 
munity health efforts. The hospi- 
tal that considers itself merely a 
place for the individual doctor to 
send his patients is nothing more 
than a specially equipped rooming 
house. | 

The staff must have a deep sense 
patient 
should be able to realize that he 
is buying more than a room and 
the services of his own doctor. He 
is placing himself in the hands of 
an organization, a group of special- 
ists, all equipped to protect his 
welfare. 





From the 1945 annual report of the 
Christian H. Buhl Hospital, Sharon, 
Pa. Carl D. Jeffries is administrator 
and Hugh J. Garvey is president. 





I wish in this connection to ex- 
press on behalf of the board of 
directors our appreciation to the 
doctors of the staff for maintaining, 
even under the trying war times, 
a high standard of service and for 
finding time to devote to a pro- 
gram of scientific progress in medi- 
cine and surgery. Particularly note- 
worthy is the inauguration of 
bi-weekly conferences which afford 
the opportunity to all staff mem- 
bers to study unusual cases. 
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Blue Cross News 








M. ichigan Pioneers in Veterans’ 


THOME TOWN’ CARE 


ICHIGAN’S PIONEERING PROGRAM 
M providing for “home town” 
medical and hospital care of vet- 
erans with service-connected dis- 
abilities probably will be in opera- 
tion about March 15, according to 
W. H. Lichty, executive director 
of Michigan Hospital Service, the 
state’s Blue Cross plan. 

The new program, designed to 
help relieve the demands upon the 
veterans’ hospitals, will authorize 
veterans to go to any registered 
doctor or hospital. 

Upon the veteran’s application 
for service-connected care, the Vet- 
erans Administration will deter- 
mine whether the case is to be 
handled in the veterans’ facility or 
whether the veteran is to be auth- 
orized to receive service from a 
local doctor or hospital. 

The signing of the contract by 
the Veterans Administration and 


Michigan Hospital Service follows 
by a month the signing of a con- 
tract between the Veterans Admin- 
istration and Michigan Medical 
Service, 

About half of Michigan’s prac- 
ticing physicians already have reg- 
istered to provide medical services 
to the veterans and hundreds of ad- 
ditional registrations are coming 
in each week, according to Jay C. 
Ketchum, executive vice president 
of Michigan Medical Service. 

In cases where care by a local 
doctor or hospital is authorized, the 
authorization will be issued to 
Michigan Hospital Service and 
Michigan Medical Service, which 
will forward it immediately to the 
veteran together with lists of reg- 
istered doctors and hospitals in 
his community. The veteran may 
then make his own choice of the 
doctor and hospital he wishes to 
use. 


How the Michugan Plan Operates 


s FIRST of its kind, the contract 
between Michigan Hospital 
Service and the Veterans Adminis- 
tration is of general interest to hos- 
pital administrators. The agree- 
ment that accompanies itemized 
contract forms is presented in detail 
herewith. 

One point not covered is the 7 
per cent service charge payable to 
Michigan Hospital Service. This is 
the estimated actual cost of provid- 
ing service, and it is subject to ad- 
justment as experience indicates. 
The agreement: ; 

Michigan Hospital Service con- 
tracts with the Veterans Adminis- 
tration to do the following: 

1. To obtain the consent of ac- 





76 


credited Michigan hospitals to fur- 
nish hospital care to veterans to the 
extent and in the manner herein- 
after provided, and keep the Vet- 
erans Administration advised of 
those hospitals which have so con- 
sented. 


2. The hospitals eligible to fur- 
nish service under this contract 
shall include hospitals participat- 
ing in Michigan Hospital Service, 
subject to the approval of the Vet- 
erans Administration. Hospitals in 
the state of Michigan which are not 
participating in the Michigan Hos- 
pital Service may furnish service 
under this contract if approved by 
the American College of Surgeons. 
If not approved by the American 








College of Surgeons, such hos itals 
may participate if registered by the 
American Medical Association and 
located in a community where no 
participating hospital is available, 
if approved by the Veterans Admin- 


,istration. 


3. The hospital care to be pro- 
vided shall include bed care in 
rooms with two or more beds, or in 
single rooms when medically indi- 
cated. The services to be provided 
by the hospital shall be all services 
which the hospital provides _ its 
patients and for which expendi- 
tures have been made during the 
year, such ccsts having been in- 
cluded in the statement of reim- 
bursable cost submitted to the 
Michigan Hospital Service. Such 
services as are not included in the 
statement of reimbursable cost 
shall be reimbursed in accordance 
with the attached schedule of fees, 
which is made a part of this con- 
tract.* All special and expensive 
drugs for which the hospital has 
made no expenditures during the 
preceding year shail be paid for on 
the basis of the actual cost to the 
hospital. 

4. The hospital shall accept pay- 
ment according to the agreed rates 
as full payment for all services pro- 
vided, and shall accept no payment 
in excess of the agreed rates from 
the patient or from other persons 
for such services. In the event that 
the patient requests and obtains 
luxury accommodations — beyond 
those provided by this contract, the 
patient shall assume full responsi- 
bility for the complete cost of hos- 
pitalization, which assumption of 
responsibility shall become a direct 
contract between the hospital and 
the patient. When a patient is ex- 
amined or treated as an inpatient 
or outpatient by a member, oF 
members, of a hospital staff whose 
salaries are included in the state 
ment of reimbursable cost, no ad- 


*NOTE: The schedule of fees here re- 


ferred to is not included as part of this 
article. 
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ditional payment shall be made for 
such medical services. 


5. (a) It is agreed that the rate 
of payment for outpatient visits in 
any clinic or division of a recog- 
nized outpatient department of a 
hospital shall be reimbursed at an 
inclusive rate figure that covers all 
services provided the patient by 
the hospital. The rate of payment 
shall be based upon calculation by 
the hospital of the reimbursable 
cost per outpatient visit, as out- 
lined under Section F of the hos- 
pital statement of reimbursable 
cost submitted to the Michigan 
Hospital Service. For services ren- 
dered and not included in the in- 
clusive rate, the hospitai shall be 
reimbursed in accordance with the 
attached schedule of fees. For all 
items not included in the schedule, 
the hospital shall be paid on the 
basis of actual cost to the institu- 
tion. (If the hospital is unable to 
segregate expenses for outpatients 
in order to calculate the reimburs- 
able cost for outpatient visits, the 
rate of payment shall be at the in- 
clusive rate of $1.65 per visit. 


(b) In instances where payment 
based on a rate of reimbursable cost 
per outpatient visit is not feasible 
for private outpatient visits, be- 
cause the hospital made no expend- 
iture for such services, the Michigan 
Hospital Service may pay for such 
services (i.e., x-ray, physical ther- 
apy, etc.) rendered to outpatients, 
at rates established by the Veterans 
Administration and included un- 
der the fee schedule in this con- 
tract. 

6. The hospitals will make avail- 
able their facilities for hospital care 
to veterans under this agreement, 
having due regard to their obliga- 
tions to and the need for hospital 
care of other citizens of the com- 
munity, and under the general 
rules and regulations, then in force, 
of the particular hospital which 
is to furnish the care. 

7. Authorization for furnishing 
such services will be issued to Mich- 
igan Hospital Service by the Vet- 
erans Administration in each in- 
dividual case. Michigan Hospital 
Service will then furnish the veteran 
a list of hospitals in his community 
available for service, and the vet- 
eran will be admitted to one of 
these hospitals, after the necessary 
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arrangements have been made by 
his doctor having staff privileges 
at the particular hospital. 


8. If a veteran receiving in- 
patient care is absent from a hos- 
pital for a period longer than 24 
hours, no charge will be made for 
his or her maintenance during such 
absence. However, the hospital is 
not bound to reserve either bed or 
board during such absence, 


9. A report of admissions, dis- 
charges, or deaths of patients, also 
of injuries or accidents affecting 
patients of Veterans Administra- 
tion, will be furnished in the man- 
ner and form prescribed by said 
Administration. During the period 
of hospitalization, when requested, 
and within three days after dis- 
charge of any patient admitted un- 
der the terms of this contract, a 
complete report of the findings, 
including diagnoses established 
during hospitalization, will be for- 
warded by the hospital to the Mich- 
igan Hospital Service. 

10. In the event of the death of a 
hospitalized Veterans Administra- 
tion patient, the hospital shall im- 
mediately assemble, inventory and 
properly safeguard his personal 
effects and valuables within the 
hospital, and shall transmit a com- 
plete itemized inventory to Vet- 
erans Administration within 24 
hours after death. The hospital 
shall assume full responsibility for 
such personal effects, and shall not 
surrender any portion thereof (ex- 
cept articles of clothing necessary 
for proper burial) until authorized 
to do so by the Veterans Adminis- 
tration. 

11. The Michigan Hospital 
Service will be responsible to see 
that reports required by the Vet- 
erns Administration are in proper 
form and that proper records are 
maintained which will be available 
for review by the Veterans Admin- 
istration at any time. The Veterans 
Administration will review reports 
of service and will return to Michi- 
gan Hospital Service for further 
action, without additional cost to 
the Veterans Administration, those 
which do not meet the require- 
ments of the Veterans Administra- 
tion. 

12. The Veterans Administra- 
tion will pay monthly to Michigan 
Hospital Service for the hospital 





care furnished under this con:ract. 
In the event a veteran remains in a 
hospital longer than go days, }\ ichi- 
gan Hospital Service shall bi: the 
Veterans Administration for such 
veteran’s care at the end of each 
month. In determining the |-ngth 
of the veteran’s stay in the hospital 
for which payment will be made, 
the date of the admission, but not 
the date of the discharge, shall be 
counted. 


13. The formula for determin- 
ing patient day cost under this con- 
tract shall be similar to Joint Hos- 
pital Form 1 of the Budget Bureau, 
currently used by U. S. Department 
of Labor (Children’s Bureau) and 
the Federal Security Agency (Office 
of Vocational Rehabilitation), a 
copy of which is attached and made 
part of this contract, except where 
modified for the purposes of this 
contract. If the cost per patient day 
established by a_ hospital’s state- 
ment of reimbursable cost appears 
excessive as compared with costs 
per patient day for services of com- 
parable quality in other hospitals 
in the state of Michigan, the vet- 
erans Administration shall estab- 
lish the maximum rate to be paid 
under this contract, 


14. Michigan Hospital Service 
will furnish to the Veterans Admin- 
istration a list of the hospitals 
which have agreed to render service 
under this contract, and also a 
statement for each hospital of the 
patient day cost, as outlined in 
paragraph 13 hereof and deter- 
mined from the formula similar to 
that covered by Budget Bureau 
Joint Hospital Form 1, or a certi- 
fied statement from the State 
Health Department as to the hos- 
pital’s reimbursable cost approved 
by that agency, based on Budget 
Bureau Joint Hospital Form 1. It 
will also furnish a statement of the 
number of beds which each hos- 
pital will, in so far as possible, have 
available for the care of veterans, 
and list any limitations as to the 
type of patients which may be ac 
commodated, e. g., male, female, 
T.B.,, G.M.&S., N.P., colored or 
white. Each participating hospital 
shall submit to Michigan Hospital 
Service a new statement of reim- 
bursable cost once a year. 


15. The Michigan Hospital 
Service intends that the perform- 
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NEARLY fourteen million men and 
women who served the United States in 
World War II stand ready to help the 
physician combat ignorance and super- 
stition. These men and women have seen 
and benefited by the best that modern 
medicine and hygiene have to offer. 
Among the most vital lessons they 
have learned, perhaps, and will transmit 
to their families, is this: 
It pays to detect and diagnose incip- 


ient disease through periodic exam- 
inations—including chest radiographs. 
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With radiographic equipment and ma- 
terials becoming available in increasing 
quantities ... and with millions of fami- 
lies now better acquainted with radi- 
ography... medicine has a new op- 
portunity for bringing better 
health to more Americans. 


EASTMAN KODAK 
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Medical Division 
Rochester 4, N. Y. 





ance of this contract will be without 
profit to it. A statement of the cost 
of administering this program shall 
be submitted semi-annually by the 
Michigan Hospital Service to the 
Veterans Administration, If oper- 
ating results are at variance with 
this intention, revisions will be 
proposed to produce such a non- 
profit operation. The Veterans Ad- 
ministration shall be authorized to 
examine pertinent records of the 
Michigan Hospital Service to verify 
nonprofit operation. 

16. It is expressly agreed and un- 
derstood that the Veterans Admin- 
istration, in respect to the hospital- 
ization, care, and treatment of pa- 
tients of the Veterans Administra- 
tion under this contract, shall have 
the right to the privileges when de- 
sired as hereinafter mentioned: 

(a) Inspection of the hospital 
and appurtenances by an authorized 
representative of the Veterans Ad- 
ministration designed for this pur- 
pose, to determine whether the 
standards maintained conform to 
the requirements necessary. 

(b) Extension to a designated 
medical officer of the said Adminis- 
tration of the privileges of consul- 
tation with the medical staff of the 
institution, in so far as it concerns 
the medical care and treatment of 
Veterans Administration patients. 

(c) Extension, if permitted by 
the regulations of the institution, 
to a designated medical officer of 
said Administration, of the privi- 
lege of supervising the treatment of 
veterans administration benefici- 
aries admitted under the terms of 
this contract. 

17. This contract shail become 
effective as of January 15 and may 
be terminated by either party by 
giving 30 days written notice to 
that effect. 

18. This contract, if mutually 
satisfactory, may be renewed in- 
definitely for periods of one year 
each, upon notice in writing to the 
contractor at least 60 days prior to 
the expiration of each period of 
one year, and written statement 
from the contractor within 30 days 
after such notification agreeing to 
the renewal. 

19. NOTICE TO BIDDERS: 
Prices bid should include any ap- 
plicable federal excise taxes, as the 
United States government is not 
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exempt from payment of such taxes. 

20. No member of or delegate to 
Congress, or resident commission- 
er, shall be admitted to any share 
or part of this contract or to any 
benefit that may arise therefrom 
unless it be made with a corpora- 
tion for its general benefit. 

21. Michigan Hospital Service, 
and each hospital participating 
hereunder, individually agrees that 
in performing this contract it 
will not discriminate against any 
employee or applicant for employ- 
ment because of race, creed, color 
or national origin. 


Nova Scotia Premier 


150,000th Participant 

During National Health Week in 
Canada, Maritime Hospital Serv- 
ice Association, Moncton, New 
Brunswick—the Blue Cross plan 
which serves Nova Scotia, New 
Brunswick, and Prince Edward Is- 
land—enrolled Nova Scotia’s pre- 
mier as its 150,000th participant. 

Premier Angus L. Macdonald 
was minister for naval affairs in the 
cabinet of the Canadian Prime 
Minister W. L. MacKenzie King 
during the war. He was presented 
a specially designed identification 
bracelet by Mrs. H. Wyman Porter, 
secretary of the Maritime Plan. 

The Maritime Plan further ob- 
served National Health Week with 
a community enrollment offering 
in the Halifax-Dartmouth area. 

In radio addresses the plan was 
praised by L. D. Currie and F. R. 
Davis, M.D., minister of mines and 
labor, and minister of health, re- 
spectively, in Nova Scotia. 


13 Schools Report 


100 Per Cent Rosters 


All eligible students are Blue 
Cross members in 13 of the 23 edu- 
cational institutions reported en- 
rolled by 17 Blue Cross plans. The 
combined membership in the 23 
institutions is 4,910. 

The largest student group en- 
rolled is that of Marshall College, 
where all 1,316 eligible students 
are members of the Huntington, 
W. Va. plan. Although there is 
no specific definition of the term 
“eligible students,” in several in- 
stances day students and presum- 
ably those already covered under 
family contracts were not included. 


Individual Enrollment 
Gets Strong Support 


Individual enrollment offerings 
head the schedule of activities of 
several Blue Cross plans during the 
early part of 1946. 

Hospital Service Plan of New 
Jersey announced a continuous 
program of enrollment for in- 
dividuals recently. Any New 
Jersey resident under 65, work- 
ing in a group of less than 
10, is eligible. The spouse, if 
under 65, and children between 
three months .and 18 years are 
eligible. A health statement but 
not a health examination is re- 
quired, and benefits are substantial- 
ly the same as those of the regular 
contract. However, maternity care 
is excluded. 

Hospital Service, Inc. of Iowa, 
Des Moines, chose the town of 
Clarinda—5o0 per cent Blue Cross 
enrolled for several years—for its 
initial individual enrollment offer- 
ing. Membership was offered self- 
employed persons and those work- 
ing in a group of four or less. The 
enrollment period extended from 
November 19 to December 1, with 
benefits effective January 1, 1946. 
Payments were made _ through 
banks as charges against depositors’ 
accounts, and by direct payment. 

Preparing to offer protection on 
an individual basis are Associated 
Hospital Service of Philadelphia 
and Hospital Service Association of 
Toledo, Ohio. Maritime Hospital 
Service Association, Moncton, New 
Brunswick, offered direct enroll- 
ment during January and February 
in part of its area. 


Colorado Director 
Is Committee Head 


William §. McNary, executive 
director of Colorado Hospital Serv- 
ice, has been named chairman of 
the Hospital Relations Committee 
according to announcement from 
the Blue Cross Commission. 

One new body, a Canadian De- 
velopment Committee, has been 
set up, with E. D. Millican, execu- 
tive director of Quebec Hospital 
Service Association, as chairman. 
Its members are the executive 
heads of all the Canadian Blue 
Cross plans. 

Other newly-appointed chairmen 
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and their committees are: Adminis- 
trative practice—Leon R. Wheeler, 
executive secretary, Associated Hos- 
ital Service, Milwaukee; Approval 
-Ray F. McCarthy, executive di- 
rector, Group Hospital Service, St. 
Louis; Government Relations—J. 
Douglas Colman, executive direc- 
tor, Associated Hospital Service of 
Baltimore; Medical Relations—M. 
Haskins Coleman Jr., executive 
director, Virginia Hospital Service 
Association, Richmond. 

Arthur M. Calvin, executive di- 
rector, Minnesota Hospital Service 
Association, St. Paul, continues as 
chairman of the Regional Confer- 
ences Committee; W. Harold 
Lichty, executive director of Michi- 
gan Hospital Service, Detroit, was 
reappointed chairman of the En- 
rollment Committee, and R. F. 
Cahalane, executive director, Mas- 
sachusetts Hospital Service, Boston, 
will again head up the Public Re- 
lations Committee. 


Separate Staff for 
Community Drive 


Community enrollment is a 
continuous function of Massachu- 
setts Hospital Service and _ has 
reached such magnitude that it 
has its own full-fledged staff con- 
sisting of one director and six en- 
rollment girls who travel from 
town to town throughout the year. 

By the end of January, 1947, 
Blue Cross will be made available 
on a community-wide basis to the 
eligible residents of 87 towns and 
cities, 

Cities of more than 100,000 pop- 
ulation which are on the plan’s 
schedule are Boston, Springfield, 
Fall River, Worcester, Lowell, and 
New Bedford. 


Semi-Annual Plan 
Conference Dates Set 


The semi-annual conference of 
Blue Cross plans will be held on 
March 25, 26, and 27 at the Nether- 
land Plaza Hotel, Cincinnati, O. 
The Blue Cross Commission and 
the Approval Committee will hold 
Preconference meetings on Satur- 
day and Sunday, and the confer- 
ence itself will open with a lunch- 
fon at noon, Monday, March 25. 
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James H. Smith 
Directs Toledo Plan 


James H. Smith has been serving 
as director of Hospital Service As- 
sociation of Toledo since February 
1, according to an announcement 
by C. Arthur 
Collin, the 
plan’s president. 

Frederick M. 

Lees, who for 

14 months has 

been acting ex- 

ecutive sec- 

retary, is now 

associate direc- 

tor. Mr. Lees MR. SMITH 
was formerly business manager at 
St. Vincent’s Hospital, Toledo, 
and is now national director of 
the United States Junior Cham- 
ber of Commerce. Mr. Smith was 
recently discharged from the Army 
Air Corps where he held the com- 
mission of major. Prior to his in- 
duction he was manager of the com- 
mercial department of the Com- 
munity ‘Traction Company in 
Toledo. ‘ 


Enrollment Office 
Labor Division 


The establishment of a labor 
division of the National Enroll- 
ment Office of the Blue Cross Com- 
mission with Martin E. Segal, 
group insurance specialist, as con- 
sultant, has been announced by 
Frank Van Dyk, national enroll- 
ment director. 

This division will co-ordinate 
Blue Cross with existing union 
health insurance programs and 
furnish Blue Cross information to 
union members and their families. 


Half of People in 


Rhode Island Covered 


Half the population of Rhode 
Island is now Blue Cross protected. 
Served by one plan, the Hospital 
Service Corporation of Rhode 
Island, Providence, the state is the 
first to reach this proportion of 
Blue Cross members. 

Recognition of the achievement 
was made with presentation of a 
special award of merit from the 
American Hospital Association at 
a luncheon meeting on February 


20. At that time, Gov. John O. 
Pastore became the 350,o0o0th Blue 
Cross member in the state. C. Rufus 
Rorem, Blue Cross Commission 
director, represented the Amercian 
Hospital Association at the cere- 
mony. 

Approximately the same propor- 
tion, 50.4 per cent, of Rhode 
Island’s general assembly was en- 
rolled in a special group early this 
year. The actual proportion is high- 
er, since some legislators belong 
through their places of business. 
Sixty per cent of the 4,600 persons 
on the payroll of the state are now 
Blue Cross members. 


Work Stoppage Is 
Subject of Survey 


Replies to a questionnaire deal- 
ing with the effect of strikes on 
Blue Cross enrollment and admin- 
istration are reassuring, the com- 
mission reports, and indicate in 
general that long range serious dif- 
ficulties and set-backs are not an- 
ticipated. 

In general, no radically new pro- 
cedures are reported by plans to 
facilitate the continuance of strik- 
ing employees’ Blue Cross member- 
ship. Where special procedures 
have been established, considerable 
success is reported by the plans in 
obtaining management’s coopera- 
tion in advancing payments for 
strikers. Under this arrangement, 
the employer is reimbursed 
through retroactive deductions 
when the worker returns to his 
job. Generally, the plans agree to 
refund payments advanced for non- 
returning employees and _ transfer 
the subscriber to direct payment, 
retroactive to the origin of his 
employer’s advance. 


All DAV Employees 
Given Protection 


All employees of the Disabled 
American Veterans will be protect- 
ed under the benefits of the newly 
established surgical prepayment 
plan offered by Ohio Medical In- 
demnity, Inc., Cincinnati, accord- 
ing to Vivian D. Corbly, National 
Adjutant of the D, A. V. The D. 
A. V. is paying the full fees on both 
Blue Cross and surgical bill pre- 
payment for all its employees and 
their families. 








ARMSTRONG X-4 PORTABLE BABY INCUBATCR 











N offering you the Armstrong X-4 

Portable Baby Incubator we stand 
firmly on the principle that we must 
provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 


& 
. Low cost 


. Underwriter approved 

. Simple to operate 

. Only 1 control dial 

. Safe, low-cost, heat 

. Easy to clean 

- Quiet and easy to move 
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9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 
14. Simple outside oxygen 
connection 
15. Night light over control 
16. Both F. and C. thermometer 
scales 
17. Safe locking ventilator 
18. Low operating cost 
19. Automatic control 
20. No special service parts 
21. Safety locked top lid 
e 


a hundred voluntary repeat orders 
have been received. It is now in use 


in 46 States as well as in Canada and 


Latin America. More and more it is 
being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 


If you will write us we will gladly mail you a descriptive bulletin. No sales- 
man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 








8. Ball-bearing, soft rubber casters 





Exclusive Manufacturers and Sole Distributor in the United States 


THE GORDON ARMSTRONG COMPANY 
Division LL-1 + Bulkley Building + Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. - TORONTO » MONTREAL + WINNIPEG + CALGARY « VANCOUVER 
Distributed in Latin America by GENERAL ELECTRIC MEDICAL PRODUCTS CO. « CHICAGO 3, ILLINOIS 
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“Reporting from Washin gton 








House May Act for Stabilization of 
TAX ON PAYROLLS 


ouRCcEs Close to the House Ways 
Dan Means Committee, which 
is now reviewing the entire social 
security system and _ considering 
possible revisions thereto, predict 
there will be no action on extension 
of old age or survivor’s insurance 
until 1948. Payroll taxes are to be 
considered before any extension of 
the social security program is taken 
up. 

Representative Doughton, chair- 
man of the committee, plans to lim- 
it action at this session to the pay- 
roll tax for old age insurance, 
which has been frozen repeatedly at 
1 per cent on employers and 1 per 
cent on employees. 

Chairman Doughton wants the 
committee to decide on a tax pro- 
gram that will be stable for at least 
10 years, to avoid the annual un- 
certainty about the tax rate for the 
year ahead. The technical staff of 
the Ways and Means Committee 
has suggested a payroll levy for old 
age insurance of 114 per cent on 
employers and employees to begin 
January 1, 1947 and _ continue 
through 1957; to increase to 2 per 
cent in 1957, to 21% per cent in 
1967, and to g per cent in 1977, the 
presumable ceiling. 

This tax schedule is expected to 
fall short of meeting in full future 
demands for old age retirement 
payments, and it is proposed that 
any future deficiency in payroll tax 
revenucs be met out of general ap- 
Propriations. The present report is 
concerned only with existing law, 
but possible extended coverage to 
public employes, domestic servants, 
nonpro!it employees, farm hands, 
and the self-employed is considered. 
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AMERICAN HOSPITAL ASSOCIATION 
WASHINGTON SERVICE BUREAU 


1705 K Street, N.W., Washington 


A farther reaching revision of the 
social security system is recom- 
mended in the tenth annual report 
of the Social Security Administra- 
tion,- submitted by Chairman 
Arthur J. Altmeyer. Social Secur- 
ity Board proposals call for exten- 
sion of old age benefits to all gain- 
ful workers, including public em- 
ployees, employees of nonprofit or- 
ganizations, farmers and other self- 
employed. Women would qualify 
for benefits at 60 years of age, in- 
stead of 65 years, and benefit pay- 
ments would be increased, particu- 
larly for low-paid workers. The 
board, like the technical staff of the 
Ways and Means Committee, pro- 
poses financing the program out of 
general revenue as well as from 
payroll deduction. 


Army General Hospitals 


With the number of patients de- 
creasing, the War Department is 
planning to close 14 additional 
Army general hospitals, three an- 
nexes to general hospitals and four 
convalescent hospitals by March 
31. 

The units will be offered to the 
Veterans Administration or else re- 
ported to the Surplus Property Ad- 
ministration for disposal. The clos- 
ings will cause a reduction of about 
38,000 beds in general hospitals and 
6,500 in convalescent hospitals, but 
the War Department estimates 
that the 121,400 patients hospital- 
ized as of the first of the year will be 
reduced to about 39,700 by June 1. 
Twenty general hospitals, out of a 





wartime peak of 65, have already 
been closed along with three out of 
13 convalescent hospitals. 

The following general hospitals 
were scheduled to be released by 
March 1: 


Billings General Hospital, Fort 
Benjamin Harrison, Ind., (will revert 
to station hospital status to serve the 
needs of Fort Benjamin Harrison). 

Camp Butner General Hospital, 
Camp Butner, N. C. 

The following hospitals were 
scheduled for closing by March 31: 

Camp Edwards General Hospital, 
Camp Edwards, Mass., (will revert 
to station hospital status to serve the 
needs of Camp Edwards). 

Thomas M. England General Hos- 
pital, Atlantic City. 

McGuire General Hospital, Rich- 
mond, Va. 

Woodrow Wilson General Hospital, 
Staunton, Va. 

Northington General Hospital, Tus- 
caloosa, Ala. 

Fletcher General Hospital, Cam- 
bridge, Ohio. 

Nichols General Hospital, Louis- 
ville. 

Vaughan General Hospital, Hines, 
Il. 


Camp Carson General Hospital, 
Camp Carson, Colorado. 

Shick General Hospital, Clinton, 
Iowa. 

McCloskey General Hospital, Tem- 
ple, Texas. 

Birmingham General Hospital, Van 
Nuys, California. 


The following convalescent Hos- 
pitals were also scheduled for 
March 31 closing: 


Camp Edwards Convalescent Hos- 
pital, Camp Edwards, Mass. 

Fort Story Convalescent Hospital, 
Virginia Beach, Va. 

Camp Carson Convalescent Hospi- 
tal, Camp Carson, Colorado. 
Mitchell Convalescent 

Camp Lockett, Calif. 


Hospital, 


Margarine Taxes 


Margarine manufacturers’ 
chances of eventual repeal of fed- 
eral excise taxes on margarine ap- 
pear brighter since obtaining the 
official support of soybean farmers. 
The American Soybean Association 
recently announced it will back 
H.R. 579, the current bill to repeal 
all federal margarine taxes, pro- 
vided it is amended to apply only 
to margarine made of domestic fats. 
The bill is now before the House 
Committee on Agriculture. 
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Tax on Donations 


Many hospitals, especially those 
now engaged in iund raising, have 
expressed concern with regard to a 
donor’s liability to tax under the 
capital gains provisions of the In- 
ternal Revenue Code, when donat- 
ing to the hospital securities which 
have appreciated in value since 
acquisition by the donor. 


The following informal opinion 
has been obtained through con- 
ference with several responsible 
government officials: 


1. A donor is within his rights 
to give away, during his taxable 
year, securities with a_ greater 
market value than the purchase 
price without being taxable on the 
difference between the purchase 
price and the value at the time of 
the gift. 

He is allowed to deduct the 
market value of the gift at the time 
of giving, provided the allowable 
deduction is in proportion to his 
income and justifies the financial 
value of the gift. In substance, 
therefore, the issue is clear that he 
does not pay on the difference in 
the value between the purchase 
price and the value of the stock at 
the time of the gift. 


2. The real issue is whether one 
may make a pledge and fulfill the 
amount of the pledge in securities 
which have appreciated. The 
answer is: if the pledge is enforce- 
able in nature, then it becomes a 
definite obligation of the potential 
donor, rather than what is termed 
in the law as a gift which gives him 
“enjoyment and pleasure.” 

In this instance, a payment of 
this amount, in return for such a 
definite pledge, obligates him to 
pay on any profits he made on the 
particular stock which he tenders 
in fulfillment of his pledge obliga- 
tion. The suggestion was made 
that, in their opinion, a pledge 
which is not enforceable in nature 
would be much less liable if at ail 
subject to the above-mentioned 
profit tax, 


Super-Seniority for Veterans" 


Veterans, employers and unions 
must wait for the U. S. Supreme 
Court to clarify conflicting judicial 
decisions on “super-seniority” for 
veterans. Two federal district 
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courts have just ruled that a vet- 
eran cannot displace an employee 
who has greater job seniority under 
union contracts. Two other district 
judges previously had ruled he 
could do so. Selective Service has 
ruled that a returning veteran 
must be rehired in his old job if 
he was a permanent employee, even 
if it means displacing a worker 
with more years of employment. 
Employers now are caught between 
the two rulings, and probably will 
not be entirely certain of their ob- 
ligations under the Selective Serv- 
ice Act until the Supreme Court 
decides the issue. 


Washington Service Bulletin 65, 
issued February 16, describes the 
programs of on-the-job and ap- 
prentice training which have been 
in the process of formulation for 
sometime, although not to date 
widely publicized, Programs under 
the G. I. Bill of Rights (P.L. 346, 
78th Congress, P.L, 138 and P. L. 
268, 79th Congress) are state sup- 
ervised, while training programs 
under the provisions of Public Law 
16 are under the direct control and 
supervision of the Veterans Admin- 
istration. 


Both the GI Bill and Public Law 
16 provide government subsidies 
to veterans taking on-the-job or 
apprentice training. It is felt that 
many hospitals will be able to offer 
training as well as employment to 
eligible veterans under the GI Bill, 
and some may offer training to dis- 
abled veterans under P. L. 16. 


The law states that employers 
must have an “approved” training 
program before any subsidies are 
granted. Under the state-supervised 
training programs of the GI Bill, 
approval is given by the state ap- 
proving agency authorized by the 
governor of the state to approve 
such training facilities. Training 
on-the-job and apprentice training 
programs for disabled veterans 
under Public Law 16 must be ap- 
proved by the Office of Vocational 
Rehabilitation and Education of 
the Veterans Administration in 
Washington. No payments are 
made to institutions furnishing ap- 
prentice training under either law. 
Subsidies are granted the veteran 
taking such courses, providing he is 
eligible under the law for such 
training. 





Legislation 
New bills recently introduced in 
Congress include the following: 


S. 1817, introduced by Mr. Langer Feb- 
ruary g and referred to Committce on 
Finance. To provide for hospitalization 
and treatment of veterans in non-govern- 
mental hospitals. The bill provides that 
in any case in which a person entitied to 
medical care and treatment and hospitali- 
zation under the laws administered by the 
Veterans Administration cannot be treated 
or hospitalized at a government facility 
within a reasonable distance from the 
place of his residence, the administrator 
of veterans’ affairs is authorized to pro- 


vide for such care and treatment by pri- 
vate physicians and nongovernmental 
hospitals. 


If enacted, this would open to veterans 
with non-service-connected disabilities the 
facilities now available to men with ser- 
vice-connected disabilities and all women 
veterans. 

H.R. 5332, introduced by Mrs. Luce 
February 1 and referred to Committee on 
Expenditures. in the Executive Depart- 
ments. The bill proposes to create a de- 
partment of science and research to devel- 
op the study and spread of scientific 
knowledge and its practical application to 
the enforcement of peace and the attain- 
ment of high living standards throughout 
the world. Section 2 provides there shall 
be five assistant secretaries to be charged 
with the duties, respectively, of (1) A 
bureau of physics and mathematical sci- 
ence, (2) a bureau of public health and 
social science, (3) a bureau of scientific 
education and information, (4) a bureau 
of the biological sciences, and (5) a bu- 
reau of engineering and _ technological 
sciences. 

S. 1777, introduced by Mr. Willis Janu- 
ary 3o and referred to Committee on Com- 
merce. To establish .a national science 
foundation. Section 2 provides for a cor- 
poration, the initial members of which 
shall be 50 recognized leaders in science, 
the social sciences, medicine, engineering, 
education, and laymen. The foundation 
is to report to Congress annually on the 
monetary needs of American institutions 
devoted to higher education and the pur- 
suit of knowledge in regard to research 
and training in all departments of science 
as well as aid by scholarships and fellow- 
ships and disburse funds provided. 

S. 1779, introduced by Mr. Pepper Jan- 
uary 30 and referred to the Committee 
on Education and Labor. To authorize 
the Federal Security administrator to as- 
sist the states in matters relating to social 
protection. 

H.R. 5296, introduced by Mrs. Luce 
January go and referred to Committee 
on Ways and Means. To amend section 
23-q of the Internal Revenue Code by 
adding a new paragraph as follows. “ (1) 
that commencing with the taxable year 
1946, physicians, surgeons, and _ dentists 
shall be allowed an additional credit as a 
deduction on their income tax equal in 
terms of percentages to that portion of 
their time devoted annually to charity, 
free clinic work, and/or public research 
work.” 
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ATIENTS WITH cancer of the colon 
I axe frequently submitted to all 


sorts of bizarre treatment; many are 


operated on for hemorrhoids with- 
out ever having had a finger exam- 
ination of the rectum; many are 
treated over long periods for “‘co- 
litis’; most have had six months to 
three years treatment “with all sorts 
of therapeutic vagaries”; most had 
inoperable cancers with advanced 
metastasis; and the city patient is 
correctly diagnosed far earlier than 
the rural patient. 

These are among the conclusions 
reached in a study of 328 consecu- 
tive patients suffering from cancer 
of the colon, sigmoid and rectum at 
the Geisinger Memorial Hospital, 
Danville, Pa.* 

Almost 43 per cent were cancers 
of the rectum, all of which can be 
felt by the index finger. Seventy per 
cent of cancers of the rectum are of 
low-grade malignancy, capable of 
early diagnosis, which, if made, of- 
fers a good chance of recovery. 

It is stated that the most impor- 
tant initial symptom in carcinoma 
of the rectum is diarrhea and this is 
frequently followed by a very resist- 
ant constipation. The diarrhea 
tends to recur from time to time. 
Other symptoms are pain, tenesmus 
and the passage of mucus and blood. 

Cancer of the colon is the most 
amenable to surgery of any malig- 
nant lesion involving the gastro- 
intestinal tract, provided diagnosis 
is made early. The exceedingly high 
general mortality rate is largely due 
to late diagnosis. The condition is 
accompanied by definite symptoms 
which occur early. 


Cancer of the colon is apt to pro- 
duce obstruction, with relative ab- 
sence of early pain, but with early 
weight loss, soreness in the abdo- 
men and some diarrhea. 
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A Pertinent Study of 328 Cases of 
CANCER OF COLON 


More than 2,000 patients in Penn- 
sylvania die each year with the di- 
agnosis of cancer of the colon 
having been made prior to death. 
The average age at which they were 
admitted for treatment was 60 years 
and did not vary much for the two 
sexes. The youngest patient was 26 
years of age. 

It is concluded that in patients 
over 50 years of age, examination 
by means of the index finger (most 
important), the proctoscope and 
the x-ray are indicated in the pres- 
ence of any of these symptoms: 
Diarrhea, colicky pain, increased 
constipation, bloody or tarry stools, 
passage of mucus, loss of weight 
and anemia. 


*Foss, Harold L.: Carcinoma of the 
Colon in Rural Pennsylvania, The 
Pennsylvania Medical Journal 49:17-27, 
October 1945. 


An Antidote for 
Arsenic Poisoning 


A new and effective antidote for 
arsenic poisoning (seen not un- 
commonly during the treatment of 
syphilis with arsenicals) has been 
distributed to many doctors fon 
scientific investigation.* All rapid 
treatment centers of the United 
States Public Health Service using 
arsenicals have had this antidote 
available and the records show that 
in more than 200 cases it counter- 
acted arsenic poisoning. It may 
prove to be effective against mer- 
cury poisoning (a common method 
of attempting suicide). This rem- 
edy is known as BAL (British anti- 
lewisite) and it acts by forming an 
arsenic compound which can be ex- 
creted readily by the body. 


It was first developed for use on 
the skin after poisoning with lewis- 
ite, a war gas containing arsenic. 
United States scientists prepared it 









in an ointment for use on the skin 


and in the eyes, and later in peanut 
oil and methylbenzoate for hypo- 
dermic injection. 

BAL is really more than an anti- 
dote since it not only neutralizes 
poison which the tissues have ab- 
sorbed but also removes the poison 
from the tissues. When BAL was 
put on some germs, it is stated that 
“under the microscope scientists 
have seen germs ‘killed’ by arsenic 
come back to life.” 

BAL is not yet being manufac- 
tured for civilian distribution. 


*Arsenic Poison Remedy, Science 
News Letter 338, December 1, 1945. 


Complete Cure 
For Cholera? 


Cholera, one of man’s deadliest 
killers, has been conquered by a 
discovery which is described as “a 
complete cure.”* The complete 
cure consists of “the proper use of 
blood plasma, sulfadiazine and sa- 
line solution.” Reportedly, where 
one in three to as high as four in 
five of all cholera victims die, ali 
should now recover. 

The new treatment was first used 
in various parts of the Orient where 
cholera is at times rampant (for ex- 
ample, 3,335 people in Calcutta— 
of whom 1,192 died—were stricken 
with cholera from January. 1 
through June 16, 1945). 

It was known that in laboratory 
experiments some of the sulfa drugs 
and also penicillin exerted an anta- 
gonistic action against the cholera 
organism, The onset of a case of 
cholera is very sudden, with fever, 
constant diarrhea and vomiting—all 
of which assist in producing a rapid 
and serious dehydration and slow- 
ing of the circulation. 

Consequently, these drugs were 
not able to work effectively because 
they were not mobilized rapidly 
enough. When sufficient plasma was 
given intravenously to thin the con- 
centrated blood stream and improve 
the circulation sulfadiazine effected 
a startling and dramatic cure. 

The recommendations now are 
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to give adequate amounts of sulfa- 
diazine, saline and supportive ther- 
apy for the milder cases. For the 
more severe cases there is added 
penicillin and plasma in sufficient 
amounts to elicit a rapid clinical 
response. Treatment is continued 
until the effect of the penicillin and 
sulfadiazine is obtained. 


*Brewer, Faith: Cholera Cure, Science 
News Letter 338, December 1, 1945. 


A Clinical Study on 
Abdominal Epilepsy 

Many cases of returning abdom- 
inal pain come to the attention of 
the physician. Among these is a 
small group in which the cause re- 
mains unexplained. Six such pa- 
tients (ages 3 years, 11 years, 19 
years, 32 years, 43 years and 44 
years) , after extremely careful clin- 
ical study, were determined to have 
a specific type of epilepsy (abdomi- 
nal epilepsy) .* 

Paroxysmal abdominal pain ex- 
tending over considerable periods 
of time was the dominant or only 
symptom in these six cases. Five of 
these patients were given dipheny]- 
hydantoin sodium (dilantin  so- 
dium) in combination with seda- 
tives with excellent results. 

The 19-year-old youth, who not 
only had periodic bouts of abdomi- 
nal pain, but who also suffered from 
severe headaches and scintillating 
scotomas, was able while under 
treatment to enlist in the air cadet 
service of the armed services and 
remain in training until his supply 
of medication was gone. 

Since three of the cases had a his- 
tory of earlier head injuries, it is 
believed that many cases of epilepsy 
may develop as the result of head 
injury and infection from World 
War IJ and from the expanded post- 
war use of the automobile and air- 
plane. Abdominal pain in these 
cases is probably due to injury to 
the brain in the frontal and parietal 
lobes. 

The diagnosis is assisted by the 
use of the electroencephalogram, 
which is frequently a hospital pro- 
cedure. The authors stress the need 
for considering cerebral damage 
as an explanation of otherwise un- 
explained paroxysmal abdominal 
pain. 





*Moore, Matthew T.; Paroxysmal Ab- 
dominal Pain, JAMA _  129:1233-1240, 
December 29, 1945. 
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Specific Therapy for 
Poison Spider Bites 


A Negro youth aged 16, while on 
the seat of an outdoor privy was bit- 
ten, apparently by a black widow 
spider. Although this spider was not 
seen persons who shared the privy 
reported black and red spiders fre- 
quently were seen. The symptoms 
began in about twenty minutes and 
the patient rapidly became quite 
sick with cramping pains in groin 
and abdomen—extending to the 
back and legs—headache and nau- 
sea, profuse sweating, pronounced 
muscle spasm and muscle twitching. 


Treatment was started about one 
hour after the bite and consisted 
of calcium gluconate intravenously, 
glucose intravenously, saline intra- 
venously, pentobarbital sodium in- 
tramuscularly, codeine and acetyl- 
salicylic acid by mouth, all without 
any marked effect. 

Since neostigmine is reported to 
relax muscle spasm in poliomyelitis, 
this patient was given neostigmine 
methylsulfate and atropine sulfate 
intramuscularly with consequent 
rapid subsiding of his symptoms. 
Within one hour the patient was 
comfortable except for a mild head- 
ache. 


The authors conclude that this 


therapy may be specific for black 
widow spider bites and hope that it 
will be tried in other cases to con- 
firm or disprove that impression.* 


*Bell, James E. Jr., and Boone, John 
A.: Neostigmine Methylsulfate an Ap- 
parent Specific for Arachnidism (black 
widow spider bite), JAMA 129:1016- 
1017, Dec. 8, 1945. 


NOTES AND COMMENTS 

Athlete’s foot remedy—Although 
athlete’s foot developed in 28 per 
cent of a group of trainees who used 
no prevention, regular dusting with 
a new undecyclenic powder reduced 
this to 4 per cent. Fungus infections 
of the groin were similarly pre. 
vented. 

Undecyclenic preparations in the 
form of ointments are superior to 
other methods of curing athlete's 
foot and fungus infection. Even 
severe foot and groin infection were 
cured in two or three weeks. 


-Athlete’s Foot Remedy, Science News 
Letter, p. 274, November 3, 1945. 


Routine x-ray — Beginning Janu- 
ary 1, chest x-ray examination will 
be giyen without charge to every 
patient admitted to the Rochester 
General Hospital. The films will be 
examined by a hospital radiologist 
and the results reported to the pa- 
tient’s physician. 








CURRENT HEALTH CONDITIONS 


A statement from the Division of Public Health Methods, 
U. S. Public Health Service, through the month of January, 1946 








Birth and death rates, 1945. According 
to preliminary figures issued by the Bu- 
reau of the Census, mortality in 1945 was 
reasonably favorable. An average of the 
rates for the 12 months, based on pre- 
liminary reports. indicated 10.6 deaths 
per 1,000 population, as compared with 
the same figure for 1944, 10.8 for 1943, and 
10.3 for 1942. 

Infant mortality continued to decline, 
the average of the monthly rates for 1945 
being 38.1 deaths under 1 year of age per 
1,000 live births, as compared with 39.5, 
40.0, and 43.1 in the 3 preceding years 
of 1944, 1943 and 1942, respectively. The 
birth rate in 1945 was well above rates of 
the decade of the thirties, but was not 
quite up to the peak rate of 1943. 

The average of the monthly rates in 
1945 was 19.8 births per 1,000 total popu- 
lation, as compared with 20.3, 21.8, and 
20.6 in the years 1944, 1943 and 1942, 
respectively. 

Influenza. The Influenza epidemic that 
began about the end of November 1945 


had about burned itself out by the end 
of January 1946. Although the number of 
reported cases in the last week of January 
was well above recent preceding non- 
epidemic years, it was so far below the 
peak weeks of the epidemic that if was 
clear that the outbreak was about over. 


Apparently the mortality associated with 


the recent epidemic was extremely small, 
although there was some excess over COI 
responding weeks of non-epidemic yeals. 
Diphtheria. Reported cases of diph- 
theria continued to be above recent pre 
ceding years but there was no sign of an 
explosive outbreak. There were nearly 
1,000 cases reported in January of 1946, 
as compared with about 1,500 in January 
of 1945 and 1943, and 1,200 in January of 
1944. Although the reports are provisional 
and subject to some correction, it seems 
clear that more diphtheria is occurring 
this winter than in recent preceding wi 
ters. However, diphtheria reports are 
much less than they were a decade ago. 
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Three Basic Methods of Achienng 
AIR DISINFECTION 


HE QUESTION of the control of 
T ctcene infections is important 
to hospitals since it affects the 
spread of upper respiratory infec- 
tions in the wards, the spread of 
diseases in the new born nursery, 
and the incidence of post operative 
infections in the operating room.* 
It is likewise of importance in 
schools, on account of the high 
epidemicity of airborne upper res- 
piratory infections, and in industry 
where airborne upper respiratory 
infections are an increasing cause 
of absenteeism. 

There have been three methods 
of attack proposed and tested. Apart 
from sporadic attempts to decrease 
airborne infection the most con- 
sistent attempts have been those by 
sterilization of air through the use 
of ultra-violet irradiation. 

Clinically this method has been 
found quite effective by projecting 
a vertical barrier across a room 
opening to prevent the entrance of 
infection from contagious areas, by 
passing the incoming air through an 
ultra-violet barrier in incoming 
ventilating ducts and by use of a 
horizontal barrier above head level 
on the theory that the convection 
currents in the room will carry in- 
fected air to the barrier and thus 
ensure their disinfection. 

The disadvantages of these meth- 
ods are the high concentration re- 
quired, the necessity for calibration 
of the lights to detect losses of effi- 
ciency and the risk involved in ex- 





*AIR DisINFECTION: The Rationale and 
Means of Disinfection of Air. Stuart 
Mudd, Department of Bacteriology, 
Schoo! of Medicine, University of Penn- 
sylvania. Bulletin of the New York 
Academy of Medicine, August 1945. 
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posure of the eyes to these rays and 
“sunburn” from prolonged expo- 
sure of the unprotected skin. The 
writer quotes the conclusion of the 
Council on Physical Therapy of the 
American Medical Association as 
follows: “At this juncture the whole 
question of the use of ultra-violet 
radiation for disinfecting purposes 
is too complex and too little under- 
stood for the council to do more 
than attempt to keep the medical 
profession informed regarding par- 
ticular ultra-violet lamps that are 
acceptable for use in this method of 
disinfecting air in hospitals, nur- 
series and operating rooms (rela- 
tively free from dust) as practiced 
by present day empirical methods.” 

Another approach to the ques- 
tion has been the use of germicidal 
vapors. The English as early as 1918 
used hypochlorite and hypochlorous 
acid sprays and one observer re- 
ported this method as not a scheme 
with definite possibilities but a suc- 
cessful fait accompli. 

In this country attention has been 
largely focused on the use of propy- 
lene glycol and triethylene glycol 
for the purpose. One gram of pro- 
pylene glycol dispersed as a vapor 
in five or ten million m. 1. of air and 
one gram of triethylene glycol in 
several hundred million m. 1. of air 
was found to kill pathogenic res- 
piratory bacteria and the virus of 
influenza in seconds or minutes. 
Maximal effectiveness requires a 
relative humidity of the air of be- 
tween 40 and 60 per cent. 

Animal experimentation has 
failed to reveal any deleterious el- 
fect from continued exposure to the 
required concentrations and it has 
been reported that the concentra- 





tions used present absolutely no fire 
hazard. 

The use of glycol vapors has been 
found to reduce markedly the plate 
counts of bacteria in the air; in one 
well controlled clinical test the va- 
pors reduced the incidence of bron- 
cho-respiratory cross infection from 
16 in the untreated to six in the 
treated areas. 

A third approach is by methods 
of dust suppression, principally 
through floor oiling but reinforced 
by oiling of bedding. In one test in 
two otherwise comparable measles 
wards, floor oiling did not reduce 
the cross infection rate. One British 
study reports a reduction of the res- 
piratory infection rate from 28 per 
1,000 in untreated barracks to 7 per 
1,000 in barracks with oiled floors. 


Robertson in this country found 
an average weekly reduction of 24 
per cent in the incidence rate of 
acute respiratory disease after oiling 
both floors and bed clothes 


—W. P. M. 


Forty-Year History 
Of State Sanatorium 


RuHopE IsLAND STATE SANATORIUM; Forty 
Eventful Years, 1905-1945. . 
The history of the development 

of treatment for tuberculosis is 

threaded through this account of 
the progress of the Rhode Island 

State Sanatorium at Wallum Lake. 

From a modest beginning in 1905 

until his death in 1934, it was di- 

rected by one man, Dr. Harry Lee 

Barnes. His vigorous personality 

and strong leadership brought the 

hospital to a foremost position in 
the institutional care of the tuber- 
culous. 

The book, well printed and i lus- 
trated, is a series of sketches written 
by various people connected with 
the sanatorium. It is not written in 
chronological form but presents the 
growth of the institution through 
its various aspects — sociological, 
economic and medical. The editors 
consider it not so much a docu- 
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mentary work as a fascinating por- 
trayal of a struggle against heavy 
odds. 


From the standpoint of the his- 
tory of hospitals it is encouraging 
to note that many of them are un- 
dertaking the writing of histories. 
Too often there is not sufficient ac- 
curate source material available, 
and the more time that goes by 
the more difficult it is to put to- 
gether the pieces to make a com- 
posite picture of the development 
of the hospital. 


Cutting Food Costs 


How to Cur Foop Costs. Ernest M. 
Fleischman. New York City, New York 
State Restaurant Association. 1946. 72 
pages. $1.50. 

Mr. Fleischman, treasurer of the 
New York State Restaurant Associ- 
ation, has written this reference 
book primarily for association mem- 
bers, but it has much to offer hos- 
pital administrators and adminis- 
trative dietitians. 

High food costs may result from 
many hidden defects and shortcom- 
ings in the operation of a food 
establishment. The book suggests 
possible savings in each department 
and includes a chart which enables 
one to calculate the actual finished 
cost per portion of any meat in an 
instant. 

A seven day food cost record sheet 
which shows not only when over- 
all food costs are too high but also 
which particular class of food is of- 
fending; comprehensive chapters on 
left-overs, methods of saving by 
proper purchasing, and cooking 
methods are other features, There 
is also a food specifications chart 
which, if followed, would make for 
economical purchasing. 

The section on left-overs is ex- 
tremely valuable—it is a result of a 
study made by the Office of Food 
Service Supervision, Camp Lee, Va., 
and was reprinted by permission of 
the Quartermaster Corps. 


Problems in Psychiatry 


BORDERLANDS OF PSYCHIATRY. Stanley Cobb, 
M. D. Cambridge, Mass. Harvard Uni- 
versity Press. 1946. 166 pages. $2.50. 
Number 4 in the Harvard Uni- 

versity series of monographs in med- 

icine and public health, this book 
has been prepared by Dr. Stanley 


92 





Cobb, professor of neuropathology 
at Harvard Medical School and psy- 
chiatrist-in-chief at the Massachu- 
setts General Hospital. 


Dr. Cobb’s purpose has been to 
discuss those disorders which do not 
fall into the orthodox provinces of 
medicine, psychiatry or neurology— 
such as those of speech, emotion 
and consciousness. With approxi- 
mately six and a half million people 
suffering from these conditions, the 
psychiatrists are finding their way 
out of state hospitals to care for 
these people. 

The great problem in psychiatry 
will probably continue to be the 
“committed hospital patients” but 
the problems encountered in the 
borderland are important even if 
less urgent. Dr. Cobb stresses the 
close relationship between “body 
and mind” and devotes consider- 
able space to psychomatic medicine. 

It is, in fact, an introduction to 
psychology and psychiatry, describ- 
ing-clearly the frontal areas of the 
brain, the anatomical basis of the 
emotions and consciousness. There 
is a very excellent chapter on psy- 
choneurosis in which a classification 
and definition of disorders is well 
presented. 

The book will be useful to the 
medical student, the average phy- 
sician and the social worker and 
would serve as collateral reading in 
non-medical courses in psychology 
and related subjects. 


Personnel Relations 


EMPLOYEE COUNSELING. Nathaniel Cantor. 
New York, McGraw-Hill. 1945. 167 
pages. $2. 

This too is a new publication in 

a series—the industrial organization 

and management series, published 

by McGraw-Hill, with a very -dis- 
tinguished editorial board. Mr. 

Cantor is chairman of the depart- 

ment of sociology and anthropology 

at the University of Buffalo. His 
purpose is to offer those in charge 
of industrial relations help in 
solving human problems through 
the use of clinical psychology. 
Employee counseling is a phase 
of industrial relations and while 
the book is directed to industry it 
will be of considerable help to hos- 
pital personnel officers. Keeping 
employees happy and satisfied and 
treating them as individuals is 


even more important in hospitals, 
because a large proportion of the 
employees have direct contact with 
patients who are not usually at 
their best. 

If the hospital is to provide the 
best possible service to the patient, 
the employees must represent the 
hospital in the best possible way, 
Well adjusted and emotionally 
balanced employees cannot help 
but influence the wellbeing of the 
patients. The problem is: what 
courses of action can be taken by 
the personnel director in employee 
counseling? 

Mr. Cantor presents a working 
psychology to enable the director 
to understand human _ behavior. 
In spite of all the scientific pro- 
cedures now in use, there is still 
a wide area of human relations 
that demands the best efforts of a 
person skilled in handling people. 
Various types of problems and 
solutions are outlined, all of them 
based on actual cases as found in 
a large airplane factory. 


Sermon on a Crime 


FirEs IN HOospPiITALs AND INSTITUTIONS, Na- 
tional Fire Protection Association. 1945. 
48 pages; 50 cents. 


Well illustrated, this sermon on 
the capital crime of operating an 
institution without adequate fire 
protection tells a powerful story. It 
can be a decisive instrument in the 
hands of any institutional director 
who is concerned about the fire 
safety of his building. 

The loss of life and the terror 
that fire brings among the sick and 
helpless is dramatically told in the 
recitation of the details of nine ma- 
jor disasters. Other pictures recall 
fires prior to 1931. 

Statistics on the causes of institu- 
tional fires, their prevalence and 
resulting losses are shown in tab- 
ular and graphic form and are ana- 
lyzed, Case histories are presented 
to show the effectiveness of fire 
drills and sprinkler systems in limit- 
ing losses. 

Two pages are devoted to factors 
of fire safety, with references to 
national fire codes. These deal 
with construction, exits, hazards, 
equipment alarm systems and the 
various features of practical import- 
ance to the operators of non-fire re- 
sistant institutional buildings. 
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ANNUAL CONVENTION OF ASSOCIATION TO 
OPEN AT PHILADELPHIA ON SEPTEMBER 30 


The forty-eighth Annual Con- 
vention and Postwar Conference of 
the American Hospital Association 
will be held in Philadelphia during 
the week starting Monday, Sep- 
tember 30. The Association, which 
has for the past three years met in 
more western locations, has been 
fortunate this year in being able to 
secure adequate housing and con- 
vention exhibit facilities in this 
eastern city with ample transporta- 
tion facilities for the large number 
of members located within a two 
hour train ride. 

The Philadelphia Commercial 
Museum, Exhibition and Conven- 
tion Hall contains some of the 
finest exhibit and meeting facilities 
available in the nation, and 
through the Philadelphia Conven- 
tion & Tourist Bureau, the Associa- 
tion has been assured of mini- 
mum satisfactory housing accom- 
modations. 

The hotel activities of the As- 
sociation and _ various related 
groups will center in the Bellevue- 
Stratford and Benjamin Franklin 
hotels, with the meeting of the 
House of Delegates scheduled for 
the former location. — 

Experience in Cleveland in 1944 
indicated that a plan should be de- 
vised by which members and ex- 
hibitors would secure the greatest 
possible advantage from the in- 
creased housing which is made 
available for use this year. Housing 
will be assigned directly by a Hous- 
ing Bureau set up in Association 
headquarters. Requests for reserva- 
tions addressed to individual hotels 
will be referred directly by the 
hotels to this bureau. Applications 
for rooms made prior to April 1 
will be held until after that date for 
assignment. Members are urged to 
withhold application until after 
publication of the April issue of 
Hospirats, which will contain a 
complete list of the hotels and room 
rates. Unfortunately the number of 
single rooms now committed in 
Philadelphia is very small and 
members are urged to plan as much 
as possible the use of twin and 
double bedrooms. 

" In 1944 considerable difficulty 
Was experienced by those attending 
in that they had secured their hotel 
reservations with definite arrival 
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BACON LIBRARY REQUESTS 
NEAR ALLTIME HIGH 


A total of 313 requests, second 
only to the alltime high of 314 re- 
quests recorded in October 1945, 
was received by the Bacon Library 
in January, according to Helen V. 
Pruitt, librarian. This figure rep- 
resents an increase of 46 requests 
over the January 1945 figure of 
267. 

Material was sent to 241 persons, 
letters were written in answer to 
46 requests, letters of referral were 
sent to 19 persons and 17 letters 
were sent to student nurses re- 
questing information, Miss Pruitt 
said. 











dates before being able to arrange 
transportation. In many cases last 
minute adjustments, which com- 
plicated the assignment procedure 
for the various hotels, were neces- 
sary. The Housing Bureau in head- 
quarters will furnish members and 
exhibitors, after they file their ap- 
plication for housing, with a form 
authorizing the hotel selected to 
assign rooms directly for arrival 
and departure dates to be set after 
transportation arrangements are 
completed. 

Exhibit floor plans and _ invita- 
tions to exhibitors are now in the 
process of completion and prospec- 
tive exhibitors will be notified by 
April 1. As in past years, Joseph V. 
Friel, of the Reber-Friel Company 
of Philadelphia, will be exhibit 
contractor for the meeting. 

Acting upon the request of the 
American Surgical Trade Associa- 
tion and after consultation with the 
Hospitals Industries’ Association, 
the Board of Trustees at its June, 
1945, meeting adopted the follow- 
ing resolution: 


“That non-exhibiting dealers and 
manufacturers might, on invitation of 
the Association, attend the exhibit at 
the annual convention on the last day 
—usually Thursday—from 12 noon to 
8 p.m., for the purpose of familiariz- 
ing themselves with the nature of 
the exhibit material and not for the 
purpose of solicitation. The Associa- 
tion agrees to assume the additional 
cost of maintaining the exhibit open 
past the usual previous closing time.” 


In accordance with this policy, 
Dealer’s Day at this year’s conven- 
tion will be Thursday, October 3. 





Full Approval Is 
Granted to 2,833 
Hospitals in U. S. 


The American College of Sur- 
geons has announced a list of 3,181 
approved hospitals in the United 
States in its hospital standardiza- 
tion report for 1945. 

A total of 2,833 hospitals—or 80.8 
per cent of the 3,938 hospitals in- 
cluded in the annual survey—re- 
ceived full approval and 348 hospi- 
tals were granted provisional ap- 
proval. 

The 1945 list shows 1,949 or 88.2 
per cent of the hospitals with 100 
or more beds fully approved, and 
118 hospitals or 5.3 per cent ot 
that group provisionally approved. 
Among hospitals with 50 to gg beds, 
674 or 57.7 per cent were fully ap- 
proved, and 164 or 14 per cent were 
provisionally approved. Hospitals 
with 25 to 49 beds had 210 or 37.4 
per cent fully approved, and 66 or 
11.8 per cent provisionally ap- 
proved. 

Surveys conducted by the college 
during the war years indicated that 
many hospitals successfully over- 
came obstacles to maintenance of 
high standards. From survey find- 
ings, the college predicts that post- 
war progress in hospital care is 
assured by the fact that hospitals 
achieved so excellent a record of 
service to patients under the difh- 
cult wartime conditions. 
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Pension Committee Members 
On Board of N.H. W.R.A. 


Four American Hospital Associa- 
tion Pension Committee members 
were elected to the board of trustees 
of the National Health and Wel- 
fare Retirement Associations when 
the board met February 5 in New 
York. Persons named for board 
membership were John H. Hayes, 
president-elect of the Association, 
New York; James A. Hamilton, 
New Haven, Conn.; Peter H. 
Husch, St. Louis and Raymond P. 
Sloan, New York. 

Plans for cooperation with the 
Association were announced at the 
meeting which also included a re- 
port on progress made by the group. 

The National Health and Wel- 
fare. Retirement Association, which 
began operation in October 1945, 
now has 7,000 persons enrolled. 
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Illinois Association 
Proffers Aid to 
Medical Care Plan 


The Illinois Hospital Associa- 
tion, through formal action taken 
at its midyear meeting in Spring- 
field January 26, stands ready to 
work with the Illinois Medical 
Society in planning a nonprofit 
program of comprehensive health 
insurance benefits. 

This action was taken following 
an address by Dr, Everett Coleman, 
president of the Illinois society, in 
which he reported that his organ- 
ization is preparing to offer a form 
of prepaid medical care insurance 
in collaboration with three com- 
mercial insurance companies. 

The resolution pointed out that 
medical societies and Blue Cross 
plans work together in go states to 
provide 2,000,000 people with non- 
profit prepaid medical care. 

Other resolutions included one in 
which the Illinois association en- 
dorsed the American Hospital As- 
sociation program for cooperation 
with the Veterans Administration 
in providing voluntary hospital 
facilities for veterans, and one call- 
ing for a meeting with Illinois Blue 
Cross plan directors to discuss 
further coordination of the Blue 
Cross program. 

In the association’s annual public 
education competition, awards of 
merit were presented to the Geneva 
Community Hospital; Silver Cross 
Hospital, Joliet, and St. Luke’s Hos- 
pital, Chicago. Honorable mention 
certificates were presented to Bless- 
ing Hospital, Quincy; Galesburg 
Cottage Hospital; Passavant Me- 
morial Hospital, Jacksonville; Dea- 
coness Hospital, Freeport; Michael 
Reese Hospital, Chicago, and Chi- 
cago Lying-In Hospital. 

Dr. Roland R. Cross, director of 
the State Department of Health, 
reported progress to date in the 
statewide hospital survey, which is 
a joint undertaking with the hos- 
pital association. Starting with a 
list of 1,185 institutions designated 
as hospitals, he said, it has been 
found that only 786 are actually 
equipped to give bed care. It was 
also found that 29 Illinois counties 
have no hospitals and another 27 
have establishments called hospitals 
that do not meet the American 
Medical Association’s registration 
requirements, 

Raymond M. Hilliard, state di- 
rector of public aid, reported on a 
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Speakers and Guests at Illinois Conference 


us 


DINNER GUESTS and speakers at the 
Illinois Hospital Association’s midyear 
meeting in Springfield January 25 
were left to right: (standing) Philip 
Harmon, Illinois Department of Reg- 
istration and Education; John R. Man- 
nix, director of Plan for Hospital Care, 
Chicago; Dr. George Wiltrakis, deputy 
director of Illinois Department of 
Public Welfare; Myrtle McAhren, 
president of Illinois Hospital Associa- 
tion and administrator of Blessing 
Hospital, Quincy; Raymond M. Hil- 
liard, Illinois Public Aid Commission 
and C. Norman Andrews, chairman of 
association Committee on Awards and 


| assistant director of Plan for Hospital 


Care, Chicago. 

Seated (left to right) were: Dr. Her- 
bert Kobes, director of Crippled Chil- 
dren’s Services, University of Illinois; 
Dr. Henrietta Herbolsheimer, chief of 
Division of Maternal and Child Hy- 
giene, Illinois State Department of 
Public Health; Dr. Roland Cross, direc- 
tor of Illinois Department of Public 
Health; DeForest O’Dell, Ph.D., su- 
pervisor of Department of Rehabilita- 
tion; the Very Rev. J. L. Gatton, direc- 
tor of Catholic Hospitals, Diocese of 
Springfield, and Stuart K. Hummel, 
superintendent of Silver Cross Hospi- 
tal, Joliet. 





year’s experience with an expanded 
program that included reimbursing 
hospitals for care of the aged and 
blind. 

DeForest O’Dell, Ph.D., de- 
scribed the broadening activities of 
the Division of Rehabilitation, of 
which he is supervisor. 

Dr. Henrietta Herbolsheimer, 
chief of the Division of Maternal 
and Child Hygiene, described in de- 
tail the past year’s experience with 
the EMIC program which she 
directs. 

Dr. Herbert R. Kodes, director 
of the Division of Services for Crip- 
pled Children, outlined the activ- 
ities of that agency. 

Mary I. Bogardus, R.N., presi- 
dent of the Illinois State Nurses’ 
Association, discussed nursing prob- 
lems that have arisen with the end 
of war. 

John R. Mannix, chairman of the 
Hospital Service Plan Commission, 
answered point by point the argu- 
ments offered in support of com- 
pulsory health care. 

Berkeley Hospital Plans 
Helicopter Landing Roof 

Many modern devices for im- 
proved hospital service will be in- 
cluded in the new Berkeley 
(Calif.) Hospital, to be ready for 
occupancy May 1. The hospital, 
first unit of a proposed medical 
center, will have a 250 bed capacity. 

One new feature is a helicopter 
landing field planned for the flat 








roof. Patients’ elevators and ramps 
will be built directly to the roof to 
facilitate handling of patient, who 
may some day arrive by plane am- 
bulance. 

One wing of the building will be 
used for the emergency section 
which will serve several commun- 
ities. The section will contain 
facilities for surgery, first aid rooms 
and emergency wards for 11 per- 
sons. It is designed so that it can 
be enlarged to give emergency care 
to 100 more persons. 

The old building will be used for 
clinic patients, laboratories, x-ray 
rooms, kitchen and personnel hous- 
ing. Alfred E. Maffly is superin- 
tendent. 





French Publish First Issue 
Of New Hospital Periodical 


First periodical in France to be 
devoted exclusively to hospital 
problems has been issued under the 
direction of Henri Thoillier, au- 
thor of “The French Hospital,” ac- 
cording to a report in the Journal 
of the American Medical Associa 
tion for February 2. 

The new journal’s aim is to foster 
collaboration of all persons con- 
cerned with hospitals in an attempt 
to modernize French hospitals. The 
first issue contained articles on 
hospital legislation, medicine, surg- 
ery, architecture, dietetics and daily 
equilibrated rations with menus for 
institutions. 
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Which 






specialty 






does not 









thyroid? 




















Detail: Early anatomical representation, 
China, from Cleyer, Medicina Sinica, 1682 


There is one—pathology— but it’s difficult to name any 
other medical field in which thyroid is not prescribed at 
some time. While the specific indications vary with the 
different specialties, all ¢hysicians agree that a standard 
stable preparation is desirable. ‘Tabloid’ Thyroid U.S. P. is 
such a preparation. As pioneers in the development of 
standardized thyroid medication, Burroughs Wellcome 
continues to provide a thyroid preparation of constant 


potency, therapeutically dependable for all specialties. 


meme TABLOID’ THYROID, U.S.P 


























gr. 1/10, Bottles of 100, 1000 gr. |, Bottles of 100, 500, 1000 
gr. 1/4, Bottles of 100, 1000 gr. 2, Bottles of 100, 1000 
gr. 1/2, Bottles of 100, 1000 gr. 5, Bottles of 100, 50Q 
“icc 
f 6 “ 


BURROUGHS WELLCOME & CO. (U.S.A) INC. 9 & 11 EAST 41ST STREET, NEW YORK 17,N. Y- 









DISTRICT HOSPITAL SIGNS WITH UNION 
UNDER INTERSTATE COMMERCE RULING 


On February 1 the Building Serv- 
ice Employees International Union, 
A.F. of L., became the recognized 
collective bargaining agency of all 
non-professional and non-technical 
employees of Central Dispensary 
and Emergency Hospital, Washing- 
ton, D.C. 

This event is significant in that 
it formally closes a long drawn 
court test of the National Labor 
Relations Board’s (not the late 
War Labor Board’s) jurisdiction 
over a voluntary hospital. 

When the U. S. Supreme Court 
declined to reviéw a decision of the 
District Court of Appeals, it was 
established that a hospital in the 
District of Columbia may be com- 
pelled to bargain collectively with 
its employees because such a hos- 
pital is engaged in interstate com- 
merce. 

The legal precedent thus set 
presumably does not apply outside 
the District of Columbia. The 
courts have not determined speci- 
fically whether a hospital in one of 
the 48 states is engaged in inter- 
state commerce. 

Employees covered by the Central 
Dispensary and Emergency Hospital 
contract are: Attendants, maids, or- 
derlies, porters, timekeepers, watch- 
men, telephone operators, ambulance 
drivers, elevator operators, house- 
men, cleaners, doormen, seamstresses, 
kitchen employees, and maintenance 
and repair employees. 

Not covered are: Professional, tech- 
nical, clerical, and supervisory em- 
ployees, engineers and firemen. 

All but laundry employees work 
a six day, 48 hour week. Laundry 
employees work 44 hours in five 
and a half days. Overtime is paid 
for at time and a half. All but laun- 
dry employees may receive meals 
while on duty in addition to cash 
wages, The employer launders and 
maintains uniforms. 

The minimum wage is 50 cents 
an hour, and all employees earn- 
ing more than 45, cents are given an 
increase of five cents. Vacations 
with pay range from one to two 
weeks. Seniority is observed in lay- 
offs and hiring. The employer 
agrees to hire qualified applicants 
referred by the union, but the em- 
ployer is sole judge as to qualifica- 
tions. A union representative, ac- 
companied by a representative of 
the employer, may visit the hospital 
to inspect working conditions. 

The contract includes an arbitra- 
tion clause; also a clause guarantee- 
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Index of Hospital 
Literature Published 








Volume 1, number 2, of the In- 
dex of Current Hospital Literature 
—covering the second half of 1945— 
has been published by the Bacon 
Library. Appearing on better qual- 
ity paper than the Number 1 index, 
the compiled material is an addi- 
tional improvement over that earli- 
er publication in its increase in 
magazine listings. 

An introductory page of the in- 
dex includes complete titles of peri- 
odicals together with abbreviations; 
subject headings have been made 
as specific as possible, and where 
there are listings on related sub- 
jects “see also” references have been 
entered. 

Articles listed in the index may 
be borrowed from the Bacon Li- 
brary, American Hospital Associa- 
tion, 18 East Division Street, Chi- 
cago 10. Cost of the index is $3 a 
year for the two numbers. Subscrip- 
tion requests should be sent to the 
Bacon Library. 





ing no strikes or lockouts during 
the life of the agreement. It is a 
one year contract and automatical- 
ly renewable, excepting that either 
party may give go days’ notice of a 
wish to change or cancel the agree- 
ment. 

J. G. Capossela is superintendent 
of Central Dispensary and Emer- 
gency Hospital. 





rox 


Hospitalization Factor in 
Lower Infant Mortality 


Increased hospitalization of ma- 
ternity cases is believed to be one 
reason for declining infant mortal- 
ity rates in the United States, ac- 
cording to a recent report issued 
by the Metropolitan Life Insur- 
ance Co, The rate, which declined 


13 per cent among white persons . 


and 15 per cent among Negroes 
between 1940 and 1943, is one of 
the lowest in the world. United 
States mortality for 1943, latest 
year for which figures were avail- 
able, was 37.5 in 1,000. 





Brooklyn Decision 
Emphasizes Vital 
Role of Hospitals 


(From the Washington Service Bure .:iu) 

The ruling issued by Justice 
Cortland A. Johnson in Brook!yn 
Supreme Court, enjoining employ- 
ees of Beth-El and Beth Moses }:os- 
pitals from striking, engaging in a 
work stoppage or otherwise inter- 
fering with the operation of these 
institutions, is a much broader in- 
terpretation of the law than the 
injunction granted by Chief Justice 
Ferdinand Pecora in the New York 
Hospital case reported in the Janu- 
ary issue of HospPirALs. 

The injunction is temporary, 
pending trial of the suit begun by 
the hospitals for a declarative judg- 
ment under Section 715 of the New 
York State Labor Law on the 
ground that the section bars em- 
loyees of charitable institutions 
from unionization and exempts 
hospitals from engaging in collec- 
tive bargaining with employees. 

Justice Johnson pointed out in 
the opinion that Article 20 of the 
state labor law of New York does 
not specifically forbid strikes by 
employees of the state or of chari- 
table institutions. He stated it does, 
however, exempt the state and such 
charitable institutions from the ob- 
ligation of bargaining collectively 
with their employees. 

Justice Johnson said the court is 
of the opinion that, pending trial, 
relief might properly be given to 
the hospitals by an _ injunction 
against the defendants prohibit- 
ing “any act which would tend to 
interfere with the execution of the 
functions of the plaintiff in render- 
ing medical and surgical care to 
sick and injured human beings.” 

Justice Johnson further stated 
there was little necessity for the 
court to indulge in a lengthy dis- 
cussion of this reasoning since some 
fields of endeavor so directly in- 
volve the public safety that the in- 
dividuals engaged therein are not 
possessed of the right to strike as 
a means of increasing their wages 
or improving their working condi- 
tions. 

In granting the injunction, 
Justice Johnson stated in regard to 
picketing that it was as much the 
subject of restraint as any other 
concerted act by the defendants and 
would be punishable accordingly, 
if picketing by the defendants has 
any of the harmful effects intended 
to be prevented by the order. 
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Prosperity's new, centrifugal extractor 
is the latest, most scientific machine in 
the field ...the result of ten years of 
thorough field and laboratory testing. 


“VERY laundryman knows that the more 
water that is extracted mechanically—the 

less moisture there is to be evaporated during 
ironing. In the precise, accurate spacing be- 
tween the perforated basket and the outer 
curb, in the clog-proof basket perforations 
themselves, every modern advance has been 
incorporated into Prosperity’s new, full line 
of tri-suspension, Centrifugal Extractors to 
achieve maximum water removal. The result 


Better, Faster, 
More Economical 


is—Prosperity Extractors leave only approxi- 
mately 45% of moisture content — which, 
needless to say, is outstanding. 

Another advantage over old-type units is 
the convenient height of the new, open-top 
Prosperity Extractor. The 48” machine, for 
example, is just a bare 352” high—making 
it easy to load, unload and operate. A single 
lever and push-button govern starting and 
stopping. Complete safety is insured by Pros- 
perity's foolproof interlocking cover. 

Prosperity Extractors come in four popular 
sizes—32”, 40”, 48”, and 60”. Each is un- 
conditionally guaranteed—the 40” and 48” 
are available now. Get full particulars. 


RECESSED BASE Note the way 
the base is designed. This is 
planned especially to let the 
Operator get up close to the 
machine, 


SAFETY ABOVE ALL An exclu- 
sive safety device not only keeps 
the cover from being raised 
while the basket is turning, but 
also prevents the machine from 
starting when the cover is up. 


ONE LEVER Prosperity Extrac- 
tors are simple to operate. The 
entire operation is controlled by 
one lever and push-button gov- 
erning starting, stopping and 
safety. 
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Pioneer Manufacturers of Automatically Controlled ond Operated 
Laundry and Dry Cleaning Machines. Main Office and Factory, 
Syracuse 1, N. Y. Sales, Service and Parts in All Principal Cities. 








A.M.A. Approval 


Rules for Medical 
Insurance Outlined 


Although details were to come 
later, the American Medical Asso- 
ciation made known on February 
16 its general plans for a nation- 
wide system of prepaid sickness 
insurance. 

The association’s own role is 
largely that of setting up and en- 
forcing minimum standards for in- 
dividual plans, and the promotion 
of use by way of a sustained public 
education campaign. In this it acts 
through the Council on Medical 
Service. 

Individual plans that measure 
up to standards will be permitted 
to display the seal of acceptance 
of the American Medical Associa- 
tion, and the announced qualifica- 
tions for acceptance cover four 
points: 


1. Plan must have approval by 
the state or county medical society 
in their areas. 

2. The medical profession in the 
area must assume responsibility for 
medical services made available. 

3. Plans must provide free choice 
of a qualified doctor of medicine 
and maintain the personal, confi- 
dential relationship between _pa- 
tient and physician. 

4. Plans must be organized and 
operated to provide the greatest 
possible benefits in medical care. 


In outline the program bore a 
rough resemblance to the Blue 
Cross program. Individual plans 
are to be members of a voluntary 
federation called Associated Med- 
ical Care Plans, Inc. This organiza- 
tion will undertake to work out a 
system of national enrollment; also 
reciprocity among the plans. 

By way of contrast, the program 
draws no line of distinction be- 
tween service benefits and cash 
indemnity benefits. Although the 
formal announcement speaks of 
“sickness insurance on a mutual 
nonprofit basis,” a simultaneous re- 
lease on the association’s national 
health program specifically an- 
nounces that “private sickness in- 
surance plans” will be equally ac- 
ceptable with “voluntary nonprofit 
prepayment plans.” 

The association’s revised nation- 
al health program, of which pre- 
paid medical service is one of 10 
points, will be found on page 102 
of this issue. 
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NEW MEMBERS 














INSTITUTIONAL MEMBERS 


DISTRICT OF COLUMBIA 
Washington, D. C.—Eastern Dispensary 
and Casualty Hospital. 


FLORIDA 


Belle Glade—Migratory Labor Hospital. 
Jacksonville—Hope Haven Association, 
Ine. 
ILLINOIS 
Aurora — Kane County Springbrook 
Sanitarium. : ; 
Chicago—Passavant Memorial Hospital. 


KANSAS 
Soodland—Boothroy Memorial Hospital. 


LOUISIANA 


Alexandria—Hospital Service Associa- 
tion of Alexandria. 


MARYLAND 
Riverdale — Eugene Leland Memorial 
Hospital. 
MICHIGAN 
Laurium—Calumet Public Hospital. 


MINNESOTA 
Winnebago—Winnebago Hospital. 


NEW MEXICO 
Albuquerque—Hospital Service, Inc. 


NORTH DAKOTA 


Fargo—Lutheran Hospitals and Homes 
Society. 
TENNESSEE 
Chattanooga—Tennessee Hospital Serv- 
ice Association. 
Knoxville--Dr. H. E. Christenberry In- 
firmary. 
UTAH 
Payson—Payson City Hospital 


WASHINGTON 
Ellensburg-—Valley General Hospital. 
Seattle—Washington Hospital Service 

Association. 

WISCONSIN 
tice Lake—Lakeside Methodist Hos- 
pital. 


PERSONAL MEMBERS 


Agnisina, Mother M., Supt., Holy Family 
Hospital, Estherville, Iowa. 

Aspinwall, T. G., Admin., Chestnut Hill 
Hospital, Philadelphia, Pa. 

Booth, Orville N., Comptroller, St. Fran- 
cis Hospital, San Francisco, Calif. 
Carvolth, Capt. R. A., Registrar, 227th 

General Hospital, c/o P. M., N. Y., N. Y. 

Coleman, Mrs. G. Dawson, Trustee, Wom- 
an’s Medical College, Philadelphia, Pa. 

DeDeo, Joseph, Supt., Columbus Hospi- 
tal, Newark, N. J. 

Doonan, Brother Innocent, Admin., Al- 
exian Brothers Hospital, Elizabeth, 
N. J. 

Duncan, D. W., Asst. Bus. Mer., Creigh- 
ton Memorial Hospital, Omaha, Nebr. 

Freedman, Mark A., Asst. Dir., The 
Bronx Hospital, Bronx, N. Y. 

Gaston, Lloyd H., M.D., Asst. Dir., St. 
Luke’s Hosp., N. Y., N. Y. 

Hand, Jean, R. N., Dir., Franklin Square 
Hosp., Baltimore, Md. 

Hersey, Lewis G., Asst. Dir., Hospital 
Service Inc., Des Moines, Iowa. 

Hill, John R., Gen. Mer., Baroness Er- 
langer Hosp., Chattanooga, Tenn. 

Hoyt, Robert S., Dir., Harford Memorial 
Hosp., Havre de Grace, Md. 

Idstrom, Ruben C., Supt., Rice Memorial 
Hospital, Willmar, Minn. 

McNamara, Fred A., Chief, Hosp. Sect., 
U. S. Bureau of the Budget, Washing- 
ton, D. C. 

Morrell, Burton H., Admin., Princeton 
Hospital, Princeton, N. J. 

Norton, Thomas L., Asst. Admin., Park- 
land Hospital, Dallas, Texas. 

Rogers, E. M., Supt., Eastern Dispensary 
and Casualty Hosp., Washington, D. C. 

Ruskjer, S. A., Admin., Waverly Hills 
T. B. San., Waverly Hills, Ky. 

Simmerman, Elizabeth Devine, Dir. of 
Bus. Admin., St. Elizabeth Hosp., Cov- 
ington, Ky. 








Commission Defines 
Role of Hospitals 
In Health Service 


Recommendations on the role of 
the general hospital in the care of 
all types of illnesses were made at 
a meeting of the Commission on 
Hospital Care held in Chicago, Jan- 
uary 31 and February. 1. 

Other subjects discussed by the 
group, which included representa- 
tives of hospitals, the professions, 
labor, industry, education and farm 
groups were: Hospital service for 
rural America, inter-relationships 
among hospitals, dental service in 
the hospitals, hospital service for 
Negroes, methods for estimating 
hospital beds and licensure of hos- 
pitals. 

During the.meeting Dr. A. C. 
Bachmeyer, director of study, re- 
ported on the progress of state sur- 
veys. He said that all 48 states have 
taken some action toward conduct- 
ing the surveys. Studies are actually 
under way in 28 states and three 
states—Michigan, Montana and 
Wyoming—have completed _ their 
inventories of hospital facilities. 

Data collected in the various 
states will be used by the commis- 
sion for recommendations on ex- 
tension of hospital facilities to meet 
public need. ‘The commission also 
is analyzing socio-economic factors 
which determine the use and loca- 
tion of hospitals and the distribu- 
tion of professional personnel. 

Thomas S. Gates, Ph. D., presi- 
dent of the University of Pennsyl- 
vania, is chairman of the commis- 
sion. He told the group that, “Hos- 
pital planning frequently is limited 
to an analysis of the capacity for 
service and future prospects of an 
individual institution without re- 
gard to its relation to other hos- 
pitals in the area.” 


Name Representatives for 
Social Statistics Project 


Regional representatives for pro- 
motion and field service on a part 
time basis in connection with the 
Social Statistics Project formerly 
sponsored by the U. S. Children’s 
Bureau, have been appointed by 
Community Chests and Councils, 
Inc., which recently took over direc- 
tion of the project. 

An advisory committee to the 
project includes 20 representatives 
of the various fields of health and 
welfare, according to Ralph Blanch- 
ard, executive director. 
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HOSPITAL 


-PROMETHEUS Hospital Sterilizers are modern in 
design, and employ to greatest advantage every ap- 
proved and accepted engineering principle. 


PROMETHEUS Sterilizer Batteries — furnished in 
any combination required — are the very last word in 
efficient sterilization equipment for hospitals that must 
have maximum service. These Batteries are sturdy and 


compact, and provide complete sterilization facilities. top sight: 


They can be furnished for either gas, steam, or electri- Sfunsn 


cal operation. i 
Send for the Prometheus Sterilizer Catalog — which _ middle right: 
gives in detail the many distinctive features and advant- ““DaessinG” 
ages of Prometheus Combination Sterilizer Batteries. oe 
lower right: 


PROMETHEUS ELECTRIC CORP. 
401 'W. 18th Street, New York 14, N. Y. oer 
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AMERICAN MEDICAL ASSOCIATION STAND 
ON NATIONAL HEALTH PROGRAM IS TOLD 


Since last June the American 
Medical Association has been draw- 
ing up a national health program, 
revising it from time to time. On 
February 16 a release to the press 
included the latest revision, which 
is reproduced here: 

1. The American Medical Asso- 
ciation urges a minimum standard 
of nutrition, housing, clothing and 
recreation as fundamental to good 
health and as an objective to be 
achieved in any suitable health pro- 
gram. The responsibility for attain- 
ment of this standard should be 
placed as far as possible on the in- 
dividual, but the application of 
community effort, compatible with 
the maintenance of free enterprise, 
should be encouraged with govern- 
mental aid where needed. 

2. The provision of preventive 
medical services through profes- 
sionally competent health depart- 
ments with sufficient staff and 
equipment to meet community 


needs is recognized as essential in 
a health program. The principle 
of federal aid through provision of 


funds or personnel is recognized 
with the understanding that local 
areas shall control their own agen- 
cies as has been established in the 
field of education. Health depart- 
ments should not assume the care 
of the sick as a functign since ad- 
ministration of medical care under 
such auspices tends to a deteriora- 
tion in the quality of the service 
rendered. Medical care to those 
unable to provide for themselves 
is best administered by local and 
private agencies with the aid of 
public funds when needed. This 
program for national health should 
include the administration of med- 
ical care including hospitalization 
to all those needing it but unable 
to pay, such medical care to be 
provided preferably by a physician 
of the patient’s choice with funds 
provided by local agencies with the 
aid of federal funds when reeded. 

3. The procedures established by 
modern medicine for advice to the 
prospective mother and for ade- 
quate care in childbirth should be 
made available to all at a price that 
they can afford to pay. When local 
funds are lacking for the care of 
those unable to y, federal aid 
should be supplied with the funds 
administered through local or state 
agencies. 

4. The 


child should have 
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EAT POULTRY, PLEA 
(From the Washington Service 
Bureau) 

The Department of Agriculture 
has urged all hospitals, especially 
those in the heavily populated 
areas of the east, northeast and 
south, to use all poultry possible in 
planning menus. . 

Record stocks of all kinds of 
poultry in storage now, plus sea- 
sonal production of broilers and 
fryers, have created a problem of 
temporary oversupply expected to 
last several weeks. 

Conservation of less plentiful 
foods in view of the overall world 
shortage will be helped by use of 
poultry in seasonal abundance, the 
department says. The situation is 
further complicated by the grow- 
ing shortage of poultry feed through 
conservation of grain for direct 
human use in foreign relief. 














throughout infancy proper atten- 
tion including scientific nutrition, 
immunization against preventable 
disease and other services included 
in infant welfare. Such services are 
best supplied by personal contact 
between the mother and the indi- 
vidual physician but may be pro- 
vided through child care and infant 
welfare stations administered under 
local auspices with support by tax 
funds whenever the need can be 
shown. 


5. The provision of health and 
diagnostic centers and _ hospitals 
necessary to community needs is an 
essential of good medical care. Such 
facilities are preferably supplied by 
local agencies, including the com- 
munity, church and trade agencies 
which have been responsible for the 
fine development of facilities for 
medical care in most American 
communities up to this time. 
Where such facilities are unavail- 
able and cannot be _ supplied 
through local or state agencies, the 
federal government may aid, pref- 
erably under a plan which requires 
that the need be shown and that 
the community prove its ability to 
maintain such institutions once 
they are established. (Hill-Burton 
Bill) 

6. A program for medical care 
within the American system of in- 
dividual initiative and freedom of 
enterprise includes the establish- 
ment of voluntary nonprofit pre- 
payment plans for the costs of hos- 





pitalization (such as the Blue C: oss 
plans) and voluntary nonpiofit 
prepayment plans for medical (are 
(such as those developed by many 
state and county medical societics) . 
The principles of such insuraice 
contracts should be acceptable to 
the Council on Medical Service of 
the American Medical Association 
and to the authoritative bodies of 
state medical associations. The evo- 
lution of voluntary prepayment 
insurance against the costs of sick- 
ness admits also the utilization of 
private sickness insurance plans 
which comply with state regulatory 
statutes and meet the standards of 
the Council on Medical Service of 
the American Medical Association. 


7. A program for national health 
should include the administration 
of medical care, including hospital- 
ization, to all veterans, such med- 
ical care to be provided preferably 
by a physician of the veteran’s 
choice with payment by the Veter- 
ans Administration through a plan 
mutually agreed on between the 
state medical association and the 
Veterans Administration. 


8. Research for the advancement 
of medical science is fundamental 
in any national health program. 
The inclusion of medical research 
in a National Science Foundation, 
such as proposed in pending fed- 
eral legislation, is endorsed. 

9. The services rendered by vol- 
unteer philanthropic health agen- 
cies such as the American Cancer 
Society, the National Tuberculosis 
Association, the National Founda- 
tion for Infantile Paralysis, Inc., 
and by philanthropic agencies such 
as the Commonwealth Fund and 
the Rockefeller Foundation, and 
similar bodies have been of vast 
benefit to the American people and 
are a natural outgrowth of the sys- 
tem of free enterprise and democ- 
racy that prevail in the United 
States. Their participation in a 
national health program should be 
encouraged and the growth of such 
agencies when properly adminis- 
tered should be commended. 


10. Fundamental to the promo- 
tion of the public health and alle- 
viation of illness are widespread 
education in the field of health and 
the widest possible dissemination 
of information regarding the pre- 
vention of disease and its treatment 
by authoritative agencies. Health 
education should be considered a 
necessary function of all depart- 
ments of public health, medical 
associations and school authorities. 
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PENICILLIN SCHENLEY CONTROL 


here... 

















...dnsures your confidence 


here oF vast system of rigid control 
insures maximum purity and un- 
varying potency for Penicillin 
Ointment Schenley. In addition, 
it possesses a high degree of sta- 
bility, remaining stable over long 
periods when kept at recom- 


mended temperature. 





Members of the medical pro- 


SCHENLEY LABORATORIES, INC. 


fession can specify Penicilli 
Producers of Penicillin Schenley y cillin 
Executive Offices: Ointment Schenley with complete 
350 Fifth Avenue, New York City confidence that skill and precision 
in production insure its uniformly 


high degree of purity and stability. 




















MARCH 1946, VOL. 20 





VA Appoints First 
Physician Veterans 
To Permanent Jobs 


(From the Washington Service Bureau) 


Five veterans of World War II 
were appointed as of February 13 as 
the first group of physicians receiv- 
ing permanent positions in the new 
Department of Medicine and Surg- 
ery of the Veterans Administration. 
The appointments are for the re- 
quired three-year probationary 
period, which all doctors will serve 
under the new legislation before 
they actually have unrestricted 
status. The five physicians are: 

Dr. Richard Justice Brightwell, 
Alexandria, Va., will be chief of the 
medical rehabilitation divisions in the 
branch office in St. Louis, which 
serves Missouri, Kansas, Oklahoma 
and Arkansas. 

Dr. Florence B. Powdermaker, 
Washington, D. C., will be chief of 
psychotherapy and education in the 
neuropsychiatric service, assigned to 
the central office in Washington. 

Dr. Edward L. Ringer, Lakeland, 
Fla., a disabled veteran, will be eye, 
ear, nose and throat specialist as- 
signed to the hospital at Jefferson 
Barracks, near St. Louis. 

Dr. Edson H. Steele, Washington, 
D. C., a veteran of both World Wars 
has been named chief of neuropsy- 
chiatric service at the Veterans Ad- 
ministration hospital at Palo Alto, 
Calif. 

Dr. Anthony J. Sweeney, Chicago, 
will be assigned to the center at Co- 
lumbia, S. C. 

Miss Grace Bulman has been ap- 
pointed director of the dietetic 
service in the newly organized De- 
partment of Medicine and Surgery. 
Miss Bulman has been acting direc- 
tor and previously had been super- 
intendent of dietitians since 1928. 
While no major changes in her 
duties are expected, Miss Bulman 
will be faced immediately with the 
need for a large increase in the 
number of dietitians in Veterans 
Administration hospitals. 

Approximately 40 dietitians are 
now on duty in Veterans Adminis- 
tration hospitals. Between 600 and 
700 are needed. The addition of 
new hospitals will increase the 
need. The Veterans Administration 
is presently contacting all dietitians 
released by the Army to acquaint 
them with information about op- 
portunities for transfer. At the 
same time the administration is 
training student dietitians in three 
hospitals and plans to expand its 
training program for cooks, bakers, 
meat cutters and mess attendants. 

The Veterans Administration 
recently opened a branch office at 
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Officers of the Oklahoma Hospital Association 


ce 


NEWLY INSTALLED officers and trus- 
tees of the Oklahoma State Hospital 
Association are left to right: (seated) 
PRESIDENT, Harry Smith, administra- 
tor of Wesley Hospital, Oklahoma City; 
PAST PRESIDENT, J. O. Bush Jr., admin- 
istrator of Valley View Hospital, Ada, 
and SEcrETARY, H. R. Dickey, Univer- 
sity Hospital, Oklahoma City. 

Standing (left to right) are: R. L. 
Loy, administrator of Oklahoma City 


i 


General Hospital; PRESIDENT-ELECT, 
Bryce L. Twitty, administrator of Hill- 
crest Memorial Hospital, Tulsa; 
TREASURER, Dean Bell, administrator 
of University Hospital, Enid; Homer 
Goltry, administrator, Enid General 
Hospital; Tom England, administra- 
tor of Memorial Hospital, Woodward, 
and E. U. Benson, administrator of 
Masonic Hospital, Cushing. 





goo North Lombardy Street, Rich- 
mond, Va., to supervise operations 
in Virginia, Maryland, North Caro- 
lina, West Virginia and the District 
of Columbia. James B. Cress has 
been named deputy administrator 
and approximately 1,300 persons 
will be on the rolls of the office 
within the next few months. The 
Richmond branch office is one of 13 
being opened in key points 
throughout the United States to 
decentralize the administration. 

Operating under direction of the 
Richmond office will be the re- 
gional offices already functioning 
at Roanoke, Va.; Baltimore; Fay- 
etteville, N. C.; Huntington, W. 
Va., and Washington, D. C. Also 
directly under the Richmond office 
will be all the administration’s hos- 
pitals and homes operating in the 
area, as well as those to be con- 
structed or taken over from the 
Army. 

The aim of the decentralization 
program is to facilitate the admin- 
istration and supervision of the 
Veterans Administration’s operat- 
ing units. This will be possible 
through branch offices located close 
to the operating units. 

Through arrangements with the 
office of the Army surgeon general, 
a block of 400 beds in the Army’s 
Birmingham General Hospital at 
Van Nuys, Calif., will be turned 
over to the administration for tem- 
porary use in hospitalizing veterans 





with pulmonary tuberculosis. Facil- 
ities in the hospital will be staffed 
by the administration’s doctors, 
nurses and other personnel drawn 
from the nearby tuberculosis hos- 
pital at San Fernando and other 
veterans’ hospitals in the area. 


owe 
+ 





Construction Begins on 


First Cancer Center Unit 
Ground was broken January 24 
for the first building to be erected 
for the Sloan-Kettering Institute 
for Cancer Research. Facilities for 
treatment, research, teaching and 
preventive work will be provided. 

The Alfred P. Sloan Foundation 
granted $4,000,000 to the institute, 
half of the sum for construction. A 
$4,000,000 fund raising drive is be- 
ing conducted by Memorial Hos- 
pital for use in the project. 

In addition to the new buildings, 
located adjacent to Memorial Hos- 
pital, a hospital to be built by the 
City of New York and Memorial 
will become part of the center. 





+ 


Receives Civic Honor 

Jessie Candlish has been named 
as the Atlanta (Ga.) “professional 
woman of the year.” Superinten- 
dent of the Henrietta Egleston 
Memorial Hospital for Children 
since it opened 18 years ago, Miss 
Candlish became a personal mem- 
ber of the Association in 1930. 
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... the characteristic 
response 


HE prompt symptomatic relief provided by 
Pyridium is extremely gratifying to the patient 
suffering with distressing urinary symptoms such as PY RI Db) [ 
painful, urgent, and frequent urination, tenesmus, IN as U M 
and irritation of the urogenital mucosa. (Phenylor0-alpha-alpha-diamino- 
pyridine mono-hydrochloride) 


Pyridium is convenient to administer, and may be 


used with complete safety throughout the course of For gratifying relief of 
distressing symptoms in 


cystitis elonephritis, prostatitis, and urethritis. was : 
y > PY P «? ; urogenital infections. 


The average oral dose is 2 tablets t.i.d. 


Pyridium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyridium Corporation. 


MERCK € CO., Inc. Manufacturing Chemists RAHWAY, N. J 


MARCH 1946, VOL. 20 








USPHS Reserve Corps 
Now Taking Applications 


Applications are being accepted 
now for immediate appointments 
in the U. S. Public Health Service 
Reserve Corps, according to a Jan- 
uary 17 announcement by Surgeon 
Gen. Thomas Parran. Applications 
may also be filed for examinations 
for Regular Corps appointments 
which will be held in April and 
May. 

Physicians, dentists and nurses 
are needed immediately in the tu- 
berculosis and venereal disease con- 
trol programs as well as in other 
public health activities, Dr. Parran 
said. 

Forms for both reserve and reg- 
ular appointments may be secured 
by writing to the surgeon general, 
U. S. Public Health Service, Federal 
Security Agency, Washington, D. C. 


a 
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Open New Hospital 
New Henderson Hospital, locat- 
ed in Atkinson Park, Henderson, 
Ky., was opened formally February 
6. Elizabeth Sloo Hain is adminis- 
trator of the hospital. 





CALENDAR OF ASSOCIATION AND 
ALLIED MEETINGS 


American Hospital Association 48th 
Annual Convention — September 
30-October 4; Philadelphia (Belle- 
vue-Stratford and Benjamin 
Franklin Hotels). 


Regional Association Meetings 


American Protestant Hospital Asso- 
ciation—September 27-28; Phila- 
delphia. 

Association of Western Hospitals— 
May 14-16; Los Angeles (Biltmore 
Hotel). 

Carolinas-Virginias Conference — 
May 22-23; Greenville, S.C. 


Catholic Hospital Association—June 
10-13; Milwaukee (Milwaukee 
Auditorium). 


Maritime Hospital Association — 
June 18-21; Digby, Nova Scotia 
(“The Pines”). 

Mid-West Hospital Association— 
April 24-26; Kansas City, Mo., 
(President Hotel). 


New England Hospital Assembly— 
March 11-13; Boston. 








ELECTRIC WATER = 


With Freon used as Refrigerant when 
ordered for hospital use. 





These water coolers are the last word in 
design and construction. Scientifically engi- 
neered to meet every requirement for effi- 
cient, economical service, they are made 
with a steel frame for all working parts— 
cabinet panels are not relied upon to carry 
weight or to maintain alignment. 


Among the important features are ‘’War- 
Horse’’ Power, Battleship Construction, Re- 
moval Cabinet Panels, Insulated Cooling 
Unit, Freon Condensing Unit, Capacity 
Booster and Sanitary Bubbler. 


Write for descriptive circular, explaining 
fully the importance of these features, with 
illustrations and drawings. 


Now available on your 
AAI1-MRO Rating 


ro" Current, each $174.00 
For on eli each $1 94.00 


Supplied with 60 cycle motors. If 50 cycle motors 
required add $5.00. If 25 cycles required add 
$7.50. If goose neck is not wanted deduct $6.00. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
121-123 East 24th St., New York 10, N. Y. 


Branches: 


Columbia 24, S. C. Indianapolis 4, Ind. 
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Southeastern Hospital Conferen-e— 
April 25-27; Jacksonville, Fla 

Tri-State Hospital Association— 
May 1-3; Chicago (Palmer 
House). 


State Association Meetings 
Alabama — April 15-16; Birming. 
ham. 


Arkansas—May 16-17; Little Rock 
(Albert Pike Hotel). 


Florida—May 5-8; Orlando. 

Idaho—December 7; Boise. 

Illinois—May 1-3; Chicago (Palmer 
House). 

Indiana—May 1-3; Chicago (Palmer 
House). 

lowa—April 15-17; Des Moines 
(Hotel Fort Des Moines). 

Kansas — November 13-14; Topeka 
(Hotel Jayhawk). 

Kentucky—April 25-26; Louisville 
(Brown Hotel). 

Louisiana—May 2-3. 

Maine—June 21-22; Belgrade Lakes 
(Belgrade Hotel). 


Maryland—District of Columbia— 
November 7-8. 


Michigan—May 1-3; Chicago 
(Palmer House). 

Minnesota—May 26-28; St. Paul. 

Montana—October 21; Butte. 

New Jersey——-May 2-4; Atlantic City 
(Hotel Dennis). 

New Hampshire—March 12. 


New York—June 10-12; New York 
City (Pennsylvania Hotel). 

North Dakota—May 9-10; Grand 
Forks. 

Ohio—April 2-4; Columbus (Desh- 
ler-Wallick Hotel). 

Oklahoma—November 21-22; Okla- 
homa City. 

Pennsylvania — April 24-26; Phila- 
delphia (Bellevue- Stratford Ho- 
tel). 

Tennessee—April 8; Knoxville (An- 
drew Jackson Hotel). 

Texas — March 21-23; Fort Worth 
(Hotel Texas). 

Utah—December 4. 

Washington—March 14; Tacoma. 

West Virginia—May 21; Greenville, 
S.C. 

Wisconsin—February 14-15. 


Wyoming—July 19—Jackson. 
HOSPITALS 
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can soon be you 
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“T STILL SAY THEY'RE 
UNNECESSARY!” 


"Those bandages? Oh, | was in the op- 
erating room when the explosion took 
place. Everybody knows that under 
normal conditions an operating light 


Ty 
shouldn't cause an explosion. How was 
| to know that nurse was going to spill a 
2 full can of ether? How was | to know 
that there was a poor connection in the 


light? 


! 

T H E W OR L D S F l R S T "It probably wouldn't happen again in a 

’ million years. That's why | say explosion- 

E X ¢ L 1H S | 0 N ~ # ts u q F proof operating lights aren't necessary." 
SURGICAL LAMP BUT IT WILL HAPPEN! 

SO WHEN YOU HEAR SOMEONE 


In planning your new surgery, you cannot afford to overlook any detail that SAY: 
contributes to the efficiency and safety of those who use it. All electrical equip- 


ment MUST be explosion-proof. “EXPLOSION-PROOF LIGHTS 


For better, brighter light with unparalleled adjustability and positive protection 
against lamp-caused anesthetic gas explosions, insist upon Ries-Lewis, the lamp 


with the Underwriters’ Laboratories marker that certifies it for use in Class |, A R E N ’ T N E C E S S A R Y ' ” 


Group C, hazardous locations. 


Explosion-proof units, both major and minor operating, are being manufactured 5 8 
as fast as is humanly possible. To insure prompt shipment for your new surgery, Don t You Believe It! 


tM Ax WocHER & §ON ©°. 


609 COLLEGE STREET CINCINNATI 2, OHIO 
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Proposed Hospital-School 


Is Jersey City Project 


A resolution passed recently by 
the Jersey City Commission ap- 
proved construction of a hospital- 
school, to be located in the city’s 
medical center, and instructed that 
architect’s plans and specifications 
be drawn up for a 14-story building 
to provide facilities and service for 
between 300 and 400 children while 
the mothers are hospitalized. 





WISCONSIN ASSOCIATION STUDIES CARE 
OF VETERANS AT MIDYEAR CONFERENCE 


The care of veterans in civilian 
hospitals occupied an important 
place on the program of the Wis- 
consin Hospital Association at its 
annual midyear meeting February 
14 and 15 at Milwaukee. In addi- 
tion to the hospital care provided 
by the federal government, Wiscon- 
sin offers aid on service and non- 








service-connected cases involving 
veterans and their dependenis, 
when the veteran is unable to meet 
the cost from his own resources. 


L. R. Wheeler, executive secre- 
tary of the Associated Hospital 
Service of Milwaukee, and James 
O. Kelley, executive secretary of 
the Medical Society of Milwaukee 
County, announced a cooperative 
arrangement by those organizations 
providing prepayment medical and 
hospital care which will utilize the 
same administrative offices for sales 
and accounting. 

The conference heard Dr. Roger 
W. DeBusk, superintendent of 
Evanston  (Ill.) Hospital, outline 
trends in the development of hos- 
pitals, followed by a report of prog- 
ress of the Michigan hospital sur- 
vey by Vincent Otis, survey director. 

George Bugbee, executive di- 
rector of the American Hospital 
Association, discussed federal legis- 
lation affecting hospitals and de- 
scribed the Association retirement 
program for hospital employees. 

Others addressing the conference 
were Will Ross, president, Will 
Ross, Inc.; Orville Guenther, chief 
accountant, Milwaukee County In- 
stitutions, Wauwatosa, and Dr. F. 
W. Madison, chief of staff, Colum- 
bia Hospital, Milwaukee. The 
meeting concluded with a round 
table conducted by Everett W. 
Jones, of The Modern Hospital. 

Miss Margaret W. Johnston, 
R.N., superintendent of the Beloit 
Municipal Hospital, took office as 
president of the Wisconsin Hospi- 
tal Association for the year 1946. 
Joseph G. Norby became its presi- 
dent-elect. Sister Mary Bernadette, 
St. Anthony Hospital, Milwaukee, 
was elected vice president. Dr. 
Maurice Rosenzweig, superintend- 
ent of Mount Sinai Hospital, Mil- 
waukee, was elected treasurer. 

Trustees elected were: Dr. H. M. 
Coon, superintendent, State of Wis- 
consin General Hospital, Madison, 
and Sister M. Sebastian, superin- 
tendent, St. Agnes Hospital, Fond 
du Lac. 

Dr. Coon will also serve as dele- 
gate to the American Hospital As- 
sociation, with N. E. Hanshus, su- 
perintendent, Luther Hospital, 
Eau Claire, as alternate. 

-The business meeting at the end 
of the two-day session voted to ini- 
tiate action to introduce a state 
licensing law. 
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Wore andl Wore Evidece. _ 
ACOUSTI-CELOTEX SOUND CONDITIONING 


Increases Hospital Efficiency 
and Comfort! 





HOSPITAL, BRISTOL, VA.-TENN. = 
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Twenty years of performance records like this are 
the reason why more hospitals sound -condition No matter what your noise reduction problem, consult 
with Acousti-Celotex than _ any other your local Acousti-Celotex distributor. No obligation. No 
acoustical material! job is too small and prompt service is assured. Or write 

to The Celotex Corporation, Dept. H-346, Chicago 3, Ill. 


leading acoustical organization in the world. 


Acousti-Celotex* gives you this double advantage in as- 
sured results: 1. Quality control in manufacture backed by ” : 

the reputation and resources of the world-famous Celotex FREE! “The Quiet Hospital” 
Corporation. 2. Quality control in installation backed by 
Celotex-selected-and-trained local distributors. The ex- 
derience of more than 100,000 installations makes this the 


Timely! Interesting! Informative! For your FREE copy of 
this fact-packed, illustrated booklet, write today to: The 
Celotex Corporation, Dept. H-346, Chicago 3, Illinois. 


ACOUSTI -CELOTEX 
" Porforaited Fibte Tile snccios 


Sold by Acousti-Celotex Distributors Everywhere +» In Canada: Dominion Sound Equip ts, Ltd 





A PRODUCT OF THE CELOTEX CORPORATION, CHICAGO 3, ILLINOIS 
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Dietetic Consultant Will 
Aid Illinois Hospitals 


A consultant service in dietetics 
for voluntary hospitals and allied 
institutions has been added to the 
Hlinois Department of Public 
Health nutrition services. This is 
the first such state health depart- 
ment service to be made available 
to voluntary hospitals in the United 
States. 


Gertrude Speck, a member of the 
American Dietetic Association, has 
been appointed consultant dieti- 





tian. She will visit a hospital upon 
request, study the particular prob- 
lem, confer with personnel and 
make recommendations to the ad- 
ministrator. 

It is believed that the service will 
be especially useful to small hospi- 
tals that may find it difficult to pro- 
cure qualified administrative help 
in all departments. 

At least 36 requests already have 
been received for the consultant 
dietetic service. Hospitals that wish 
to use the service may request it 
through the chief of the Division of 
Maternal and Child Hygiene. 





Hillyard Floor Treatments and Mainten- 
ance Materials have been giving satisfy- 
ing service for almost half a Century... 
there is a Hillyard product for every dif- 


ferent type hospital floor . . 


. they are all 


Hi-Quality materials, that add beauty to 


the floor, are easy to apply and reduce 


application and up-keep costs. 


* 


Hillyards have a Nation-wide group of 
Floor Treatment Engineers. Every one of 
them is an expert on floor and building 
maintenance. Their advice and recom- 
mendations are given free. Write or wire 


us today, no obligation. 


FRE 


CAL MAINTENANCE. 


THIS NEW BOOK, FULL OF IN- 
FORMATION ON ECONOMI- 


Cb-9 Floor Maintenance 
Ea-41 Building Maintenance 


Floor Treatment and Maintenance 
JOB SPECIFICATIONS 








THE 
HILLYARD COMPANY 


onreron 
MULVARD CHEMICAL COMPANY 
sO 








THE HILLYARD CO. 


.eeeDISTRIBUTORS HILLYARD CHEMICAL CO, ... ST. JOSEPH. MO.... 


370 TURK ST., SAN FRANCISCO, CALIF. 
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Mrs. Alma Scott 
Resigns Post with 


Nurse Association 


The board of directors of the 
American Nurses’ Association |as 
announced the resignation of Mrs. 
Alma H. Scott, executive secretary, 
on March 1 and the appointment 
of Ella Best to that position. Before 
March 1 Miss Best was associate ex- 
ecutive secretary. 

Mrs. Scott joined the Nurses’ 
Association staff in 1929 as field 
secretary and became executive sec- 
retary in 1935. During the time she 
spent with the association, its mem- 
bership rose from 78,560 to more 
than 180,000. 

A graduate of the Presbyterian 
Hospital School of Nursing, Chi- 
cago, Mrs. Scott also studied at 
Teachers College, Columbia Uni- 
versity. She was an Army nurse 
during World War I, executive 
secretary of the Indiana State Nurs- 
es’ Association and educational di- 
rector of the Indiana State Board 
of Nurse Examiners before joining 
the American Nurses’ Association. 

Miss Best has been a staff mem- 
ber of the nurses’ group since 1930, 
when she was appointed field secre- 
tary, becoming associate executive 
secretary in 1935. She also served 
as secretary of .the association’s 
Committee on _ Distribution of 
Nursing Service. 

She graduated from St. Luke's 
Hospital School of Nursing, Chi- 
cago, and also studied at the Uni- 
versity of Chicago and Teachers 
College, Columbia. She has been 
on the faculties of St. Luke’s and 
Michael Reese hospitals, Chicago, 
and Miami Valley Hospital, Day- 
ton, Ohio. She was assistant to the 
dean at Cook County School of 
Nursing, Chicago. 
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Pair Represents Hospitals 
On Indiana Health Council 


Two representatives of the hospi- 
tal field are included on the Public 
Health Advisory Council appointed 
recently by Gov. Ralph F. Gates of 
Indiana. 

Among the 45, persons from vari- 
ous sections and organizations are 
Sister Mary Reginald, Mt. Mercy 
Sanitarium, Dyer, and Nellie G. 
Brown, Ball Memorial Hospital, 
Muncie, both members of the In- 
diana Hospital Association. 
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This Salvajor was tailor-made to 
fit the job at Rosoff’s, New York 
City. Supplier was Nathan Straus 
Duparquet, New York City. 








PRODUCTION STEPPED UP TO 
MEET SKYROCKETING DEMAND 


Salvajor has swept into the busy kitchens of America: like 
nothing else ever did. And for plenty of good reasons: 
Just one of its features, its silverware trap, soon pays back 
your investment with the silver it saves. 
Then you get many other plus values. You get pre-rinsed 
dishes with all of the scraps and most of the grease removed. 
This makes your detergent more effective—keeps dishwater 
‘clearer—speeds up dishwashing. You get a sanitary garbage 
collector in which the garbage is kept almost odorless by 
constant washing. You get a constant circulation of tempera- 
ture controlled water with a minimum flow of fresh water 
through the water meter. 
Now, you have a better chance of getting all these money- 
in-your-pocket advantages faster. Salvajor has stepped up pro- 
duction manyfold, However, in the face of skyrocketing de- 
mand we suggest that you act NOW to be sure of a suitable 
position on our shipping schedule. See your supplier or send 
the coupon; 


THE SALVAJOR COMPANY 


... Be Sure 1809 OAK ST., DEPT.He. KANSAS CITY 8, MO, 


suitable PLEASE SEND 


Sciti (J full details on latest 
ition pie model aluminum Salvajor. 


(] name of nearest sup- 
plier. 
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Foundation Gives Funds for 
European Medical Libraries 
The Rockefeller Foundation has 
announced a £61,725 grant for re- 
habilitation of medical libraries in 
liberated European countries. Work 
will be done by the British Royal 
Medical Society which will establish 
a central library bureau. The grant, 
announced on February 5, is ex- 
pected to cover maintenance for 
four years. 





FEDERAL WORKS AGENCY GRANTS FUNDS 
FOR PLANNING POSTWAR CONSTRUCTION 


(From the Washington Service Bureau) 
While federal funds are no long- 


er available for construction of hos- 
pitals and other public facilities 
under the Lanham Act, federal ad- 
vances are available to states and 
their political subdivisions for 
planning of postwar public works 
under authority of Title V of the 
War Mobilization and Reconver- 
sion Act of 1944. 
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SEPTISOL 
a DISPENSERS 


Surgeons say the foot oper- 
ated Septisol Soap Dispenser 
is the most convenient and 
most practical soap dispens- 
ing method. It’s foot oper- 
ated. That means both hands 
are free. No danger of con- 


tamination because hands do not touch dispenser. 


A slight touch of foot releases the correct amount 
of soap (from a few drops to a full ounce.) No soap 
waste. No wasteful dripping. Built for lifetime ser- 
vice—lifetime beauty. The beautiful streamlined 
plastic top and foot pump base stays clean and 
bright. 3 models—Wall Type; Single Portable; 
Double Portable. 


SEPTISOL SURGICAL SOAP 


...is scientifically prepared from a blend of fine 
vegetable oils. Made especially for use in scrub-up 
rooms. It lathers to a smooth creamy richness help- 
ing to eliminate danger of infection and roughness 
that come from use of harsh, irritating soaps. Best 
on the market for scrub-up room use. 


ig VESTAL 





112 


oe 








Application for such funds 
should be made to the Bureau of 
Community Facilities, Federal 
Works Agency, and the money ad- 
vanced must be repaid, without in- 
terest,- when funds become avail- 
able to construct the specific project 
for which the advance was made. 

Recent grants to finance the 
preparation of plans and specifica- 
tions for public works include: 


Alabama, Opelika, 75-bed general 
hospital and nurses’ home, estimated 
cost $400,000, advance $13,125. 

Arkansas, Siloam Springs, hospital, 
estimated cost $68,552, advance $1,- 
926; Rogers, hospital, estimated cost 
$187,500, advance $5,000. 

Florida, additions and alterations to 
hospital at Jacksonville, including 
four operating rooms, dining, out-pa- 
tient, obstetrical and other facilities, 
estimated cost $100,800; Federal ad- 
vance $3,200. 

Georgia, Muscogee County, group 
of alms house buildings, including 
hospital, estimated cost $142,240, Fed- 
eral advance $5,360; Terrell County 
Hospital Authority, 30-bed general 
hospital at, Dawson, estimated cost 
$134,469, advance $5,708; 40-bed hos- 
pital at Swainsboro, estimated cost 
$248,300 Federal advance $8,400. 

Michigan, Holland, Ottawa County, 
80-bed hospital addition with mater- 
nity, kitchen, dining, laundry and 
auxiliary space, estimated cost $269,- 
000, advance $5,625. 

Missouri, Boone County, 30-bed 
general hospital at Centralia, esti- 
mated cost $158,200, Federal advance 
$4,800; 100-bed general hospital at 
Columbia, estimated cost $441,000, 
advance $16,000; 30-bed general hos- 
pital at Lamar, estimated cost $200,- 
000, advance $3,600. 





Establish Scholarship Fund 


In Honor of Dr. Maurice Rees 


Establishment of a fund to be 
known as the “Dean Maurice H. 
Rees Scholarship Fund” has been 
authorized by the regents of the 
University of Colorado, Denver, to 
perpetuate the memory of Dr. Rees, 
who was dean of the university's 
school of medicine from 1925, until 
his death. 

The scholarship will consist of 
tuition, and the income from funds 
donated by students, alumni, facul- 
ty and friends will be awarded each 
year to a student entering the 
junior class of the medical school. 

Dr. Rees, a member of the Amert- 
can Hospital Association and of its 
Council on Professional Practice at 
the time of this death on May 25, 
1945, also was superintendent of 
Colorado General Hospital. 
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American Cystoscope 
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Newspaper Pays Tribute 


To Dr. Winford H. Smith 


Tribute was paid to Dr. Win- 
ford H. Smith, retiring director of 
Johns Hopkins Hospital, in an edi- 
torial published in the Baltimore 
Sun, February 7. After quoting 
John Gibbs, president of the hos- 
pital board, who spoke of Dr. 
Smith’s “inspired leadership and 
devoted service,” the editorial 
added: 


“During the fruitful years of Dr. 
Smith’s regime, the Hopkins grew 
and developed without losing an 
iota of its humanity. As in the be- 
ginning, the hospital exists for its 
patients. Everyone on the staff, 





from the most distinguished physi- 
cian down to the youngest student 
nurse, seems somehow to be able 
to keep in the forefront of his mind 
the idea that the sufferers in the 
clinics and in the wards are human 
beings as well as ‘cases.’ ” 


oo 
oo 


Eight-Story Addition 


Plans have been announced for 
construction of a $1,400,000 addi- 
tion to Brantford (Ont.) General 
Hospital. The new building will 
include an _ eight-story pavilion, 
new power plant, nurses’ residence 
and dietary department. The pres- 
ent nurses’ quarters will be con- 
verted into a convalescent home. 
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Nursing Journal 
Concludes Survey 
Of Administrators 


In an attempt to measure present 
and future relations between hos- 
pital administrators and nurses, the 
American Journal of Nursing has 
just concluded an opinion survey 
of administrators from all sections 
of the nation. 

The results, published in the 
February issue of the journal, 
point out that approximately i2;,- 
ooo nurses — ‘about 50 per cent 
of all actively registered nurses in 
the United States — are engaged 
in hospital work and care for about 
1,250,000 patients every day. These 
hospital nurses represent a larger 
number than those engaged in pub- 
lic health, private duty or nursing 
education. 

Other opinions reported in the 
survey include: 

» The quality of civilian hospital 
nursing service, nursing education, 
nursing skills and methods tended 
to decline during the war. 

» Good staff nurses, administrators 
of nursing services and nursing 
teachers are scarce. 

» Some hospitals tend to exploit 
student nurses. Nursing education 
should be less theoretical and more 
concerned with bedside nursing. 

» Hospital personnel policies need 
revision; salaries should be raised, 
but nursing trade unions should be 
discouraged. 

» The number of practical nurses 
now employed in hospitals should 
not be increased and the patient’s 
welfare should be the first consid- 
eration in all decisions made on 
hospital administration. 

About 56 per cent of the re- 
spondents felt that nurses’ salaries 
should be raised; 32 per cent said 
they should remain at the present 
level and 4 per cent wanted salaries 
lowered. 





oo 
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Texas Association Meets 
at Fort Worth March 21-23 


Varied subjects are assured on 
the program of the Texas Hospital 
Association’s convention to be held 
in Fort Worth March 21-23. Meet- 
ing concurrently with the adminis 
trators will be medical reco1 d li- 
brarians, occupational therapists, 
nurse anesthetists and the womens 
auxiliary. The conference will 
open with a joint meeting. 
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HOSPITAL SHEETINGS 
OF UNSURPASSED QUALITY 
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The words “Made by Hodgman” do more than identify 
the manufacturer of HORCO Hospital Sheetings. They 





¢ denote an enduring reputation for dependability 

it which guarantees the excellence of all Hodgman Products. 

€ In HORCO Sheetings, quality and skill have brought to a high 

a degree superior features of protection 

against rough treatment for long periods .... 

d comfort that allows free movement and action . . . . durability 

| to resist the wear and tear of much handling and cleaning .... 
economy that results from longer and better service. 

* HORCO Sheetings are produced to meet the most rigid 

hospital requirements. Where quality is 


a prime consideration, they are overwhelmingly preferred by many 


hospitals throughout the country. Ask your jobber. 
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NEW YORK CHICAGO SAN FRANCISCO 


JACK C. KERN CO., Representatives 
700 Commerce St., Dallas 1, Texas 


HODGMAN RUBBER COMPANY 


Framingham, Massachusetts 





OX IGINATORS OF METHODS FOR PROCESSING AND THERMO-SETTING POLYVINYL BUTYRAL BY CONVENTIONAL RUBBER PRACTICES. 
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Yonkers General Hospital 


Retires Mortgage Debt 


Yonkers (N.Y.) General Hospi- 
tal has announced retirement of a 
$250,000 mortgage, freeing the hos- 
pital of debt for the first time in 
the 50 years of its existence. 

The mortgage was settled for 
$100,000, provided by the Surdna 
Foundation of Yonkers. An addi- 
tional $25,000 also was presented 
to the hospital by an undisclosed 
source for working capital and im- 
provements. 

According to J. Dewey Lutes, 
superintendent, the gifts were pro- 
cured through the efforts of John 
G. Kelly, board president. 








COMPULSORY HEALTH MEASURE AGAIN 
INTRODUCED IN NEW YORK ASSEMELY 


A state controlled compulsory 
health insurance bill has again 
been introduced in the New York 
legislature. The 1946 bill, presented 
in January, is sponsored by the 
same group that supports the Wag- 
ner-Murray-Dingell Bill, and is de- 
signed as an interim measure. 

Almost concurrently with intro- 
duction of the New York bill, the 
U. S. Public Health Service issued 
a pamphlet reviewing the history 
of state compulsory sickness insur- 
ance from 1939 to 1944. 

According to the USPHS review, 
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Illustration showing 
flowers of sulfur magni- 
fied 82X : small divisions 
=10 microns. The size 
of the colloidal sulfur 
particle in Hydrosul pho- 
sol is estimated at 1/1000 
of a micron or 1/10,000 
of the small division 
particle illustrated. 







Reprints of scientific papers by 
authoritative investigators available on request. 
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few state laws for compulsory _ ick- 
ness insurance have been ena: ted 
since health legislation was first 
brought to public attention by Sen- 
ator Wagner’s first national health 
bill, proposed in 1939. 

In the following five years, 14 
states considered some form of sick- 
ness insurance. Out of a totai of 
116 bills relating to the field which 
were introduced in these states, only 
11 became law. One state — Rhode 
Island — adopted a compulsory 
sickness insurance program. 

State legislative proposals may be 
divided into two main categories, 
These are: 

1. Legislation designed to estab- 
lish a compulsory sickness program 
within an existing unemployment 
compensation system. The Rhode 
Island insurance bill, passed in 
1942, is an example of this type of 


-legislation. Since the original bill 


was passed, it has been amended 
several times, with allocations of 
funds increased and benefits nar- 
rowed in an effort to pay claims. 

In addition to Rhode Island, six 
other states have considered health 
insurance bills of this type. The 
bills, none of which passed, pro- 
posed to set up a system of sickness 
insurance administered jointly with 
unemployment compensation while 
operating under separate funds, or 
to amend an existing state law in the 
health field to include payment of 
sickness benefits. 

2. Legislation which provides for 
independent administration of sick- 
ness benefits. This type of bill is 
drawn in conformity with the prin- 
ciples set by the model health in- 
surance bill — commonly known as 
the “Epstein Bill.” 

The second type of program ap- 
peared in 28 bills which were intro- 
duced in 10 states between 1939 and 
1944. The current legislation pend- 
ing in New York is an example of 
the Epstein Bill. 

The bill, which was introduced as 
an amendment to the public health 
law, sets up a state health insurance 
board within the Department of 
Health. 












H.W.BAKER LINEN Co. 


OLDEST AND LARGEST ORGANI- 
ZATION OF ITS KIND IN THE U.S. 


{ Established 1892 ] 
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‘A Tale of Two Cities” 


The simultaneous completion of successful campaigns in 





two cities in different states by Ketchum, Incorporated, 
reflects the policies that have guided us for twenty-five 
years. Careful planning and resourceful direction brought 


success despite distractions of the industrial scene. 











McKEESPORT, PA. 


Among the top ten “baby hos- 
pitals” in Pennsylvania is Mc- 
Keesport Hospital. It needed 
a new wing of five stories for 
its annual crop of about 1,700 


new citizens. 
It asked for $400,000 
It got $430,000 


eeoeeeeeeeneces 


BENTON HARBOR, MICH. 


Mercy Hospital’s growth in 
the last decade has been phe- 
nomenal. Last year it had 
4,828 patients. It needed a 
60-bed addition and various 
new facilities. 


It sought $300,000 
It got $302,528 



































Addendum: An orchid from one general chairman describes our 
campaign director thus: “He is a gentleman through and through, 
knows his business from A to Z, and he executed his responsibility 
with consummate tact.” These characteristics of Ketchum staff 
men are responsible for a high percentage of “repeat campaigns.” 
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KETCHUM, INCORPORATED 


INSTITUTIONAL FINANCE CAMPAIGN DIRECTION 
KOPPERS BUILDING, PITTSBURGH 19, PENNSYLVANIA 


CARLTON G. KETCHUM, President NORMAN MacLEOD, Executive Vice President 
McCLEAN WORK, Vice President 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 











NOT Room Rate, but DAILY 
SERVICE CHARGES 


ROBERT H. REEVES | 


CHIEF ACCOUNTANT, ROCHESTER (N.Y.) GENERAL HOSPITAL 


One of a series of articles forwarded by 
the director of public relations at the 
Rochester (N.Y.) Community Chest to 
some two dozen industrial employee maga- 
zines each month is the following article, 
an outstanding example of presenting the 
message of the hospital to a wide audience. 


“ I CAN GET a good room in a hotel 

for $4, so hospitals must make 
a big profit when they charge $6, 
$7, or $8 or more for their rooms.” 


Every hospital superintendent 
has heard some patient make a 
statement like this at one time or 
another, It seems like a perfectly 
reasonable statement, unless one has 
a background not possessed by all 
members of the public, regarding 
the services performed by the mod- 
ern hospital. 

Much of the inaccuracy resulting 
from the comparison of hospital 
and hotel rates is caused by the use 
of the term room rate for hospitals. 
It would be much more accurate 
and informative to use a term such 
as daily service charge for hospital 
care. 

For this daily service charge what 
does the hospital patient receive 
that the hotel guest does not re- 
ceive? 

The most expensive service in 
the hospital—nursing—is sometimes 
overlooked because it is so obvious. 
Nursing is a profession. Consider- 
able time and expense are required 
before a young woman can write 
the initials R.N. after her name. 
Nursing service for the great ma- 
jority of patients is included in the 
daily service charge. 

One must remember that all the 
nurses do not quit at 5 o’clock in 
the afternoon. 

No patient can receive all the 
nursing service he requires from 


the day shift nurses alone, but must 
have nursing service from the even- 
ing and the night nurses. Nurses 
generally do not work more than 
eight hours a day. Three shifts are 
necessary seven days a week, every 
week of the year, to perform the es- 
sential nursing service in today’s 
hospitals, and this is a major item 
in the average hospital bill. 

Does the $4 rate charged by ho- 
tels include all meals served in each 
guest’s room? Hospital patients 
have every meal served at the bed- 
side. This essential service alone 
adds greatly to the cost of the diet- 
ary department. But more impor- 
tant, of course, is the fact that while 
some patients are on a regular diet, 
many others must be fed soft, or 
liquid, or semi-liquid, or salt-free, 
or diabetic, or cardiac diets—each 
according to the condition and 
dietary requirements of the patient 
as determined by his physician. 

Many diets are prepared as ac- 
curately. as a prescription for drugs 
and are made up strictly according 
to the physicians’ instructions. Con- 
siderable special training and prep- 
aration for employees engaged in 
this important work is another ele- 
ment that adds to the total cost of 
the dietary department. In a hospi- 
tal food is medicine, and some 
patients are sent to hospitals be- 
cause their primary requirement is 
the kind of service that can be fur- 
nished only by the dietary depart- 
ment of today’s hospitals. 

Another service that is seldom 
thought of when one compares ho- 
tel rates with hospital rates is that 
performed by the resident medical 
staff. Many people think that the 
interns in the hospital are there 
only for the purpose of gaining ex- 
perience. As a matter of fact they 





- perform vital services to paticuts. 


Without them,. hospital service 
would not be adequate. 

Today’s modern hospitals lave 
resident physicians and interns on 
their staffs, all living in the hospital 
so as to be available for 24-hour 
service to patients. Medical service, 
like nursing service, does not shut 
down at 5 p.m. Although noi re- 
quired as many times a day as nurs- 
ing service, medical service must be 
available instantly even though a 
patient’s private physician may be 
outside the hospital seeing other 
patients. 

Still other services are provided 
without special fees, For example, 
it is common practice not to make 
additional charges for ordinary 
drugs, but only for unusual or ex- 
pensive drugs and_ prescriptions. 
Ordinary dressings and many other 
essential minor supplies and serv- 
ices also are usually provided to 
patients at no extra charge. 

There are charges in the usual 
hospital bill for x-ray, operating 
room, laboratory, delivery room, 
metabolism and other similar serv- 
ices as ordered by the patient’s phys- 
ician. What do all of these accumu- 
lated professional services amount 
to in the average hospital bill to the 
patient? 

It has been computed in different 
hospitals that from 70 per cent to 
85 per cent of the patient’s total 
bill represents the cost of profes- 
sional services; that is, services 
available only in a hospital. Only 
15 per cent to go per cent of the bill 
covers the cost of nonprofessional 
or hotel type services. It is because 
a person needs professional services 
that he finds himself a patient in 
the hospital. 

A very interesting analysis of a 
hospital bill can be made in the 
following manner: divide the total 
bill by the number of days spent in 
the hospital to find the average 
daily cost. From 15 per cent to 30 
per cent of the average pays for the 
nonprofessional services—the hotel 
services (a figure considerably lower 
than that charged by most hotels 
you would visit). The balance of the 
bill pays for the professional serv- 
ices your physician decided were 
needed in order to improve or CcOr- 
rect the condition for which he sent 
you to the hospital. This is the true 
picture of your hospital bill. 
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THE NASSAU HOSPITAL 






MINEOLA, N. Y. 
GEORGE L. DAVIS, Executive Director 
Nassau Hospital comprises a group of 10 buildings covering 834 acres of spacious and beautifully landscaped 
grounds. The 50th anniversary of the founding of the hospital will be celebrated this May; the latest building was 
erected in 1940. The hospital has a 222 bed capacity and serves 7,600 patients annually. It is affiliated with Adelphi 
Coliege School of Nursing. 
An important factor in their efforts to keep maintenance costs down is their extensive use of FABRON. 


TRANSFORMED HOSPITAL DECORATION 


Decorative standards in hospitals have 
been raised by the pioneering of FABRON, 
fabric and plastic wall covering. Based 
on 30 years of specialized experience, 
this material was formulated to meet the 
needs and problems of institutional walls 
and ceilings. 


FABRON pioneering, in addition, has 
given hospitals a decorating medium 
which not only can be disinfected, and 
thoroughly cleaned, but which may also 
be invisibly patched if accidentally 
damaged. 


FABRON pioneering, too, has combined 
structural protection with the decorative 
interior finish of the modern hospital. 
Sturdy, all-covering, FABRON conceals 
plaster imperfections and prevents plas- 
ter cracks which limit the life of other 
decorative treatments. Yet FABRON strips, 
can easily be lifted to permit plaster re- 


Established 1913 


pairs, then re-applied, enabling a resump- 
tion of their long-term function. Thus 
maintenance costs are greatly reduced 
and the investment value of FABRON in- 
creases in importance. 


Installation of a trial room demonstrates 
FABRON advantages; for details, please 
fill-in and mail the coupon below. 
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prevents plaster cracks 

2 * permanent decoration 

FREDERIC BLANK & CO., INC. 

230 Park Ave., New York 17, N. Y. 

Please send samples and more information about 
Fabron. Also please indicate approximate cost of 
material for a room of following size: 
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(Continued from page 22) 


This “vocational nurse’ should 
not be allowed to give medications 
or medical treatment, but should 
provide all the other care for a pa- 
tient, some of which has been per- 
formed by volunteer workers during 
the war. These volunteer workers 
are now leaving the service of the 
hospitals because they believe the 
war is over, This is now our prob- 
lem to solve. 

We believe this vocational nurse 
should have definite standards for 
her education and training, and 
that she should be licensed and 
legalized in the state. The voca- 
tional nurse should be entirely un- 
der the supervision of our present 
graduate nurses on the staff. This, 
then, means that our graduate 
nurses are put in a supervisory class. 
Their standards have been raised, 
and are continuing to rise, and it 
seems to me that this supervision 
would make for a definitely im- 
proved status for the graduate 
nurses. ; 

Our present educational system 
for nurses inspires them to go on 
and get more education, ‘but it 
leaves the hospitals without bed- 
side nurses. State leagues of nursing 
education, state boards of nursing 
examiners, and state hospital asso- 
ciations must take the leadership at 
once in setting up the standards and 
requirements for the education of 
the vocational nurse, and set up a 
recruiting program to start this edu- 
cational program. 

First, of course, the present 
schools of nursing must be taken 
over by educational institutions, ex- 
cept for the clinical training. If a 


sound and practical standardized 
program of 12, 18, or 24 months 
training for the vocational nurse is 
established, there will be no hazards 
in this program because the present 
graduate nurses will be sufficient to 
cover in a supervisory way the work 
of the vocational nurse in the hos- 
pital. 

The situation in hospitals as it is 
now and as it will be in the future 
is more hazardous to patients be- 
cause the student nurses are not su- 
pervised as properly as they should 
be, since the graduates are often 
required during the day service and 
not enough are allowed for night 
supervision over the students in the 
care of patients. 

We believe sincerely that the vo- 
cational nurse, trained as she would 
be, would be a far better type of 
personnel than now exists in hospi- 
tals. The American Red Cross did 
a very fine job during the war in 
giving an 80-hour training course 
(45 hours on the floor and 35 hours 
of classroom instruction) to Nurses 
Aides. These aides did a grand 
job. We are losing this type of 
personnel, which has been on a 
voluntary basis. 

We believe that 12 months of 
good, sound training would give us 
a safe nurse to handle patients, ex- 
cluding, of course, medical treat- 
ments and medications. Hospitals 
are inadequately stafled with nurs- 
ing personnel now. The situation is 
growing more acute instead of bet- 
ter. Hospitals are trying to expand 
their facilities. We need more ex- 
pansion. But how can we open new 
hospitals without finding more 
nursing personnel rapidly? 


DUAL STANDARD ‘IMPOSSIBLE’ 


ANTHONY J. J. ROURKE, M.D. 


SUPERINTENDENT, STANFORD UNIVERSITY HOSPITALS, SAN FRANCISCO 


Ir Is POSSIBLE that the question of 
the need for the subsidiary worker 
or practical nurse has assumed an 
undue amount of importance be- 
cause of our present nursing short- 
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age. If one can be sure that his 
opinion is not colored by the emo- 
tional state which develops in the 
mind of every administrator at this 
time because of the nursing short- 








age, then I feel our discussion may 
have some value. 

I am firmly convinced that over 
a number of years it would be im- 
possible for two recognized Classes 
of nursing service to exist side by 
side in the same institution. [nevi- 
tably the practical nurse woul! de- 
velop to such a point that she would 
for economic reasons displace the 
graduate nurse; or those women 
who had aptitude for nursing would 


‘pursue further education and even- 


tually become eligible for licensure. 

Within any professional group 
there is a constant urge on the part 
of the more highly trained section 
to displace the less trained portion, 
or for the less trained group to in- 
crease their training and find a 
place in the ranks of the more 
highly skilled. There is no better 
illustration of this fact than in the 
overwhelming number of applica- 
tions for residencies now being re- 
ceived from discharged veterans 
who left general practice to enter 
the armed services but upon dis- 
charge no longer wish to return to 
general practice but instead are 
anxious to become specialists. 

It appears to me that the answer 
to this particular problem—namely, 
will nursing service be rendered by 
registered nurses or by practical 
nurses?—rests largely with the regis- 
tered nurse profession; and _ espe- 
cially with the group of nurses now 
being separated from military serv- 
ice. If the result of sample polls 
recently taken among discharged 
nurses is a true cross section of all 
nurses now in the service, it means 
that an overwhelming majority who 
left hospital nursing do not intend 
to return to it. 

If such be the case, I believe there 
is no other alternative than to de- 
velop a substitute for the registered 
nurse. Hospitalized patients must 
be cared for. Should this occur, I 
believe a substantial decrease would 
follow in the income of the nursing 
profession. I believe we are now at 
the crossroads and only the nursing 


. profession can determine whether 


hospitalized patients will be nursed 
by registered nurses or practical 
nurses. In my opinion the former 
would be preferable. 

There has been a need for, and in 
many hospitals the use of, the 
nurse’s aide, ward helper, attendant 
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J®J RADICAL NEW DESIGN 


NEARLY DOUBLES CAPACITY 


rt Here is a completely different kind 
: of Tray Truck, designed to fill the 
1: need; of hospitals working short- 
handed, where every step must 
or count. As many as THIRTY set-up 
trays can be stored in this semi-en- 
e closed truck. Yet its relatively light 
. weight gives easy maneuverability, 
" even when handled by women. 


A great time-saver, especially when 
. used with a bulk food-truck—and for 
y, carrying the trays of soiled dishes 
i back to the kitchen. 





Because it is mounted on J & J Su- 
« perior Casters, this truck has all the 
handling convenience imaginable, in 


i spite of its tremendous capacity. It 
is is the perfect solution to the tray 
0 
d storage and transportation problem. 
ic 
. 
d 


JARVIS & JARVIS, INC. 
I Palmer, Massachusetts 
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Semi-Enclosed Tray Truck (Model 1501 — continuous 
bumper) 

Model 1500—Capacity 21 Trays. Shipping Weight 300 
pounds 

Model 1501—Capacity 30 Trays. Shipping Weight 375 
pounds 


Constructed of durable gauge steel, with no excess 
weight. 








Casters are double ball-bearing. 

Wheels are ball-bearing, steel disc type, with positive 
clincher grip rubber tires. 

Please specify whether casters are to be all swivel, or 
two swivel and two rigid. 

Be sure to specify exact size of trays used. 


SUPERIOR Ziel TRUCKS 


SUPERIOR CASTERS 


J& J 














or other such individual. While 
these persons do not receive any or- 
ganized training through an educa- 
tional system or in the hospital 
under an organized curriculum, I 
believe that they will be content to 
remain as auxiliary workers. Each 
hospital can, through the assistance 


of its nursing faculty, give indi- 
vidual training on the job which 
will meet the needs. 

By careful selection and adequate 
supervision such a person will be 
able to render a valuable service in 
meeting the total problem of pa- 
tient care service in the hospital. 


AUXILIARY GROUP IS NEEDED 


JESSIE J. TURNBULL, FAcHA 


SUPERINTENDENT, ELIZABETH STEEL MAGEE HOSPITAL, PITTSBURGH 


BECAUSE OF my experience in 
medical and surgical hospitals over 
a period of years—which includes 
many peacetime crises and two 
world wars—I am convinced that we 
must improve and stabilize our gen- 
eral nursing service, and I believe 
that we can do this by the introduc- 
tion and development of an aux- 
iliary nursing group. Any doubts 
which I may have had about the 
advisability of having such a group 
were dispelled during World War 
II when the Red Cross Aides took 
over a large part of the bedside 
nursing in our hospital. They gave 
most necessary help at a time when 
the nursing service, because of the 
shortage of general staff nurses, 
was almost paralyzed. 

The Red Cross Aides were 
trained volunteers who worked un- 
der the direct supervision of the 
graduate nurses. They were ad- 
equately trained to carry out estab- 
lished routine nursing procedures 
and they had an understanding and 
intelligence which kept them from 
undertaking nursing duties for 
which they had had no preparation. 

These voluntary aides are rapidly 
passing out of the picture, and hos- 
pitals are faced with the problem of 
filling their places. I believe that 
hospitals need now, in peacetime, 
a group to do what these aides did 
in wartime. The regular employ- 
ment of a group of auxiliary nurses 
trained in a simple but well defined 
course in bedside nursing and work- 
ing under the direct supervision of 
graduate nurses would improve the 
nursing service of our hospitals and 
would release graduate nurses for 
professional duties. 

Auxiliary nurses were used in 
many hospitals during the war, al- 
though there was little uniformity 
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in their training. My own experi- 
ence was with a group of 18 or 20 
who before they came into our hos- 
pital had received one year’s train- 
ing in a recognized maternity home 
which conducts a school for prac- 
tical nurses, This group helped in 
the maternity departments of our 
hospital, and their help very defi- 
nitely improved our nursing service. 
They gave us, we found, a much 
needed continuity of service, un- 


interrupted by the classes and lec-. 


tures so necessary to educate the 
highly skilled graduate nurse. They 
worked straight through the eight- 
hour period; the patients liked this. 
They could change, and they were 
willing to change, to the evening 
and night shifts as they were 
needed. We found in our hospital 
that this auxiliary group filled well 
a real need. 

If the hospitals agree that an 
auxiliary nursing group is helpful 
and is needed, a uniform plan 
should be established and a uni- 
form name accepted for the group. 
In the development of the plan 
there are many details to be 
worked out. Traditions will have to 
be broken; state laws will have to 
be changed. Entrance require- 
ments, curriculum, length of train- 
ing, relationship with other nursing 
groups and with the hospital, where 





During the month of 
March the American Red 
Cross is staging its annual 
campaign for funds. With a 
goal of $100,000,000 it is 
again urging wholehearted, 
nationwide cooperation. 


the training shall be given and «ho 
shall give it, and many other ques. 
tions will need to be settled. [he 
entire program should be organized 
and encouraged by a strong nursing 
education committee, representing 
the American Nurses Association, 
the American Hospital Association, 
and the boards of nurse examiners 
of the different states. 

The important matter right now 
is to get action. To give the best 
nursing service is becoming more 
and more difficult. General staff 
nurses are not returning to the 
places they left ‘when they entered 
the military service because the Vet- 
erans Administration, government 
hospitals and public health agen- 
cies are outbidding hospitals. The 
number of patients is steadily in- 
creasing. The hospitals need more 
nursing help of a good quality—and 
now. 

The discussion of whether auxil- 
iary nursing help should be con- 
tinued is one of the many signs that 
hospital administrators are feeling 
strongly their responsibility for get- 
ting more of the right kind of nurs- 
ing help to give the patient the 
quality of service he needs. Many 
have expressed the belief that any- 
thing they can do to provide better 
nursing service is their chief respon- 
sibility. 





Revise Definition 
of the 


Practical Nurse 




















A revised definition of the prac 
tical nurse has been approved by the 
board of directors of the National 
Association of Practical Nurse Edu- 
cation, effective January 11, 1946. 
As submitted to Hosprrats by Hilda 
M. Torrup, New York City, presi- 
dent of the association, the defini- 
tion is reproduced below: 

“A practical nurse is a person 
trained to care for sub-acute, con- 
valescent and chronic patients in 
their own homes or in institutions, 
who works under the direction of a 
licensed physician or registered pro- 
fessional nurse and who is prepared 
to give household assistance when 
necessary. A practical nurse may be 
employed by hospitals, custodial 
homes, public health agencies, 1 
dustries, physicians or by the lay 
public.” 
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Purchasing 


Five Vital Steps Toward Sharing 
IN SURPLUS GOODS 


Y THE TIME this article reaches 
B print, surplus property dispo- 
sal will be handled under the pro- 
visions of Surplus Property Admin- 
istration Regulation 14, the inter- 
im regulation described in Wash- 
ington Service Bulletin 63 having 
expired at midnight February 16. 
(Copy of Reg. 14 was attached to 
Washington Service Bulletin 62). 

Organizational changes affecting 
the responsibility for disposal of 
surplus property that have taken 
place since issuance of Bulletins 62 
and 63 did not materially change 
the methods by which hospitals 
may secure surplus property. 

On January 15, the Reconstruc- 
tion Finance Corporation turned 
the job of surplus property disposal 
over to the War Assets Corporation, 
a subsidiary under the chairman- 
ship of Lt. Gen. Edmund B. Greg- 
ory. However, by Executive Order 
9689, dated February 2, President 
Truman decreed that the Surplus 
Property Administration and the 
War Assets Corporation be merged. 

The order further provided that 
effective as of March 25, there shall 
be established, in the Office for 
Emergency Management of the 
Executive Office of the President, 
a War Assets Administration, at the 
head of which there shall be a war 
assets administrator. Functions of 
the War Assets Corporation rela- 
live to surplus property and of the 
chairman of the War Assets Cor- 
poration relative to surplus prop- 
erty, are to be transferred to the 
War assets administrator. The Pres- 
ident has named General Gregory 
to this position. 

The new presidential order will 
have the effect of streamlining the 
administration of surplus disposal 
functions by placing under single 
direction the task of making and 
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AMERICAN HOSPITAL ASSOCIATION 


WASHINGTON SERVICE BUREAU 


1705 K Street, N.W., Washington 


carrying out domestic surplus prop- 
erty policies. 

So far as hospitals are concerned, 
the steps to be taken in order to 
purchase surplus property at 40 
per cent discount from “fair value,” 
pursuant to Surplus Property Ad- 
ministration Regulation 14, are as 
follows: 


1. Keep in close touch with the 
nearest War Assets Corporation 
regional office for consumers goods, 
These offices will furnish to eligible 
institutions lists of property avail- 
able for sale in the area. (After 
March 25, War Assets Administra- 
tion, Surplus Disposal Office. See 
list below.) 


2. When the hospital determines 
that property is available which is 
suitable to its needs, it should pre- 
pare a “firm order” for the prop- 
erty. A “firm order” is an unquali- 
fied commitment in writing on the 
part of the hospital to accept and 
pay for any or all of the property 
items requested. This commitment 
may be a formal purchase order or 
a letter indicating the claimant’s 
“intent to purchase.” Such letter 
must be confirmed promptly by a 
formal purchase order. 


3. The order must be accompan- 
ied by an application in letter form 
requesting approval of the dis- 
count. The application must also in- 
clude a statement showing the way 
whereby and the extent to which 
benefits will accrue to the United 
States from the use by the appli- 
cant of the property in question. 
Normally, an explanation of the 
proposed use of the property and 








why it is needed will suffice for this 
purpose. 

4. In the application a responsi- 
ble officer of the nonprofit institu- 
tion shall execute the following 
certification: 

“The hospital represents and war- 
rants that it is a nonprofit institution 
as defined in Surplus Property Admin- 
istration Regulation 14, the property 
ordered in the attached purchase docu- 
ment is required for its own use and to 
fill its own existing need for carrying 
on medical, public health or sanitation 
activity, that the property will not be 
resold within three years of the date of 
the purchase without the consent in 
writing of the disposal agency.” 

5. The hospital then transmits 
the original and a minimum of 
three copies of the order, and the 
original and one copy of the ap- 
plication to the public health spe- 
cialist in charge, U.S. Public Health 
Service, care of the War Assets Cor- 
poration Regional Office. (After 
March 25, War Assets Administra- 
tion Regional Office.) 


Public health specialists have 
been assigned initially by the U.S. 
Public Health Service, Office of 
Surplus Property Utilization, to the 
following WAC Regional Offices: 
Boston, New York, Philadelphia, 
Cincinnati, Chicago, Atlanta, Fort 
Worth, Kansas City, Denver, San 
Francisco, and Seattle. The USPHS 
has under advisement assignment 
of more specialists to other WAC 
offices, although there has not been 
determined at this writing the ex- 
act number of offices to which spe- 
cialists will be assigned. 


Under the new arrangement, hos- 
pitals will be in a better position 
than some of the other priority 
groups since the USPHS specialists 
will have knowledge three weeks in 
advance of all medical and surgical 
supplies about to be offered for 
sale, and have been instructed to 
insure that the needs of hospitals 
with regard to medical and surgical 
supplies and equipment ‘are met. 
Hospitals will find it advantageous, 
particularly from now on, to keep 
in close touch with the USPHS 
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surplus property specialists in their 
area, 

U.S. Public Health specialists are 
authorized to approve “firm orders” 
in whole or in part. It will be their 
duty to date stamp each order and 
check each application in the lower 
right-hand corner, checking each 
statement as to its completeness 
and accuracy. The U.S. Public 
Health Service, Office of Surplus 
Property Utilization, will supply 
the regional offices of the WAC 
with a list of eligible institutions. 
The hospital’s classification under 
Section 101.6 of the Internal Rev- 
enue Code is the key to this eligibil- 
ity. (Hospitals’ attention is directed 
in this matter to the last four para- 
graphs of Bulletin 31, issued May 
20, 1944.) 

Routing of applications and or- 
ders. The approved application 
will be returned to the local War 
Assets Corporation Disposal Office 
and the hospital notified that the 
goods are ready for pick-up or ship- 
ment. If the hospital requests it, 
the application will be returned 
directly to the hospital for presenta- 
tion to the local War Assets Cor- 
poration office, 

Terms of Sale. Terms of payment 
are prescribed in conditions of sale 
issued by the WAC to accompany 
each offering. The directors of the 
various regional offices have author- 
ity to arrange credit terms up to 
60 days in connection with large 
purchases involving sums up to 
$10,000. Application for credit 
terms covering purchases over 
$10,000 must be referred to WAC, 
Washington 25, D. C., for consider- 
ation. 

Appeal Procedure. Surplus Prop- 
erty Administration Regulation 14, 
provides that if any application for 
surplus property is disapproved by 
the U.S. Public Health Service re- 
gional officer, the hospital may 
appeal such ruling, after March 25, 
to the War Assets Administration 
in Washington. 

Many questions have been raised 
by hospital people in connection 
with the value of the surplus goods 
offered for sale by the government. 
A committee of the Association at- 
tended a meeting called by the Re- 
construction Finance Corporation 
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in St. Louis during December, for 
the purpose of evaluating the use 
by hospitals of various surplus 
items then on display, One of the 
examiners made the following 
statement: 

“I cannot too strongly emphasize the 
very great privilege which hospitals will 
have in securing quantities of this sur- 
plus merchandise if it is properly han- 
dled, and if it is impressed upon the 
administrators of member hospitals the 
necessity of approaching this program 
with an open mind and not with skep- 
ticism. 

“We must remember that the doctors, 
thousands of whom were in the service 
and are now either back or will be 
back, used this equipment or similar 
equipment in the treatment of the 
flower of manhood of this country. 


“We cannot, therefore, raise our 
voices to depreciate the value of some 
of the merchandise which the govern- 
ment had and which apparently was 
used to good advantage by reports we 
hear of the treatment and _ recovery 
which the soldiers and sailors show af- 
ter their stay in Government hospitals.” 
The committee’s report was at- 

tached to Washington Service Bul- 
letin 64 on Surplus Property Dis- 
posal at the suggestion of the Coun- 
cil on Government Relations, with 
the thought that many hospitals 
would welcome a first-hand report 
of the special hospital committee 
that examined and appraised the 
surplus property on display at St. 
Louis. 


REGIONAL OFFICES 


The following list shows regional 
offices of the WAC at which repre- 
sentatives of the U.S. Public Health 
Service, Office of Surplus Property 
Utilization are located. This list 
should be used by public health 
claimants both to determine the 
nearest disposal agency office from 
which to obtain listings of available 
consumer goods and to locate the 
Public Health Service representa- 
tive in their area. 

I. 600 Washington Street, Boston 11. 


(Maine, New Hampshire, Vermont, Mas- 
sachusetts, Rhode Island, Connecticut) 

II. 61st Floor, Empire State Building, 
350 Fifth Avenue, New York 1, New 
York. (New York, New Jersey) 

III. 5th and Chestnut Streets, Philadel- 
phia. (Pennsylvania, Delaware, Maryland, 
District of Columbia, Virginia) 

IV. 705 Race Street, Cincinnati 2. (West 
Virginia, Ohio, Kentucky, Indiana) 

V. Room goo, 209 South LaSalle Street, 








— 
— 


Chicago 4. (Illinois, Michigan, Wisconsin, 
Minnesota, North Dakota, South Da\ota) 

VI. Belle Isle Bldg., 105 Prior Si;reet, 
N.E., Atlanta 3, Georgia. (North Carcilina, 
South Carolina, Georgia, Florida, Ala- 
bama, Mississippi, Tennessee). 

VII. 609 Neil P. Anderson Bldg., Fort 
Worth 2, Texas (Arkansas, Louisiana 
Oklahoma, Texas) 

VIII. 2605 Walnut Street, Kansas City 8, 
Missouri (Iowa, Missouri, Kansas, Nebras- 
ka) 

IX. 7th Floor, Exchange Building, 1030 
—i5th Street, Denver 2, Colorado (New 
Mexico, Colorado, Wyoming, Utah). 

X. go Van Ness Avenue, San Francisco, 
California. (California, Arizona, Nevada) 

XI. 2005 Fifth Avenue, Seattle 1, Wash- 
ington (Washington, Oregon, Idaho, 
Montana) 


Communications requesting lists 
of available consumer goods should 
be addressed to the Agency Mana- 
ger, War Assets Corporation (after 
March 25, War Assets Administra- 
tion), at the appropriate office in 
the above list. 

Communications concerning cli- 
gibility and orders for property at 
a discount should be sent to the 
Special Representative, U.S. Public 
Health Service, in care of the ap- 
propriate office of the War Assets 
Corporation in the above list. 


SPA Resale Policy 


The closest the Surplus Property 
Administration has come to a dec- 
laration of policy on the resale of 
surplus goods to original manufac- 
turers was the recent pronounce- 
ment that “only under the most 
unusual circumstances, such as 
danger to public health or safety, 
or damage to a manufacturer's 
good name or jeopardy to his mar- 
ket, will the government consider 
selling surplus items back to the 
original manufacturer exclusively.” 

An example of the type of prod- 
uct which SPA feels should be re- 
sold to the original producer is the 
stock of surplus benzedrine  sul- 
phate tablets from military medical 
supplies, turned back to Smith, 
Kline & French of Philadelphia, at 
its original price to the Govern- 
ment. SPA said it had been advised 
by the Food & Drug Administration 
that distribution of the tablets 
would be extremely dangerous if 
they were not repackaged for use 
under medical supervision. 
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Modernize with Contal Clear View 
Canopies and the ICELESS Continentalair 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVE. 
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OXYGEN THERAPY MORE DESIRABLE 


to the Patient { 


There was a time when the “permanent” heavy canvas canopy was 
the only type available. Patients just had to accept the stifling, 
shut-in feeling as a consequence. Now, times have Qian ! 
Patients obtain greater comfort with Contal Canopies because 
Vv they’re transparent; ¥ they provide a clear view of the room. 
V Patient can see and be seen; ¥ hear and be heard. V Contal 
Canopies are non-combustible. ¥ Contal Canopies can be washed 
in soap and water and ¥ sterilized in any of the popular hospital 
germicides. ¥ Contal Canopies are inexpensive, ¥ may be logi- 
cally discarded after each patient’s use, thus v minimizing the 
possibility of cross-infection. Contal Canopies are available for 
v7 immediate shipment for ¥ every type and kind of oxygen appa- 
ratus. Give make and model when ordering. Contal-Sheeting, 
transparent, waterproof — now available by the yard. 


MODERNIZE OXYGEN ADMINISTRATION WITH THE CONTINENTALAIR 


¥ ICELESS, Oxygen and Air Therapy Chamber. ¥ No crash- 
ing and banging of melting ice to disturb patient. ¥ No replacing 
ice, V¥ no carrying out drain water. ¥ No constant adjusting of 
temperature. The Continentalair ¥ automatically regulates tem- 
perature, ¥ removes excess humidity, ¥ completely changes can- 
opy air every 15 seconds, ¥ water screens air, thus removing air- 
borne dust and irritants. 


° CLEVELAND 7, OHIO 
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McGILL SUMMARY ON COMMODITIES: 
Repeatin io a Postwar Pattern 


ODAY EVERY THINKING man_ is 

disturbed over the nation’s eco- 
nomic confusion. Strikes have post- 
poned indefinitely a return of mass 
production which is so sorely need- 
ed—first, for replacement demand 
of unprecedented magnitude and 
second, to act as a brake on infla- 


H. N. MecGILL 
EDITOR, McGILL_ COMMODITY SERVICE 
AUBURNDALE, MASSACHUSETTS 


tionary trends. Many believe that 
existing conditions are without 
parallel. 

That is a mistake, however, and 
to refresh memories, consider the 





Drastically Slashed for the First Time! 


At Almost Half 
Its Usual Price 


THE IMPROVED 
KELLY 


SURGICAL PAD. 


High grade cloth-inserted maroon 
rubber pad and apron 


Malleable metal stays permit roll- 
ing for safe drainage 


Pad has no cracks or crevices to 
hinder sterilization 


Comes complete with bulb for 
quick, easy inflation 





Never before has this improved Kelly Pad been available at this amazingly low 
price. Slashed to almost half its former price, it has the same easier-to-use features 
and top grade rubber material that have made it so much more efficient than the old 
model. The cloth-inserted maroon rubber construction adds years of wear and resist- 
ance to repeated rough treatment. Malleable metal stays located transversely from 
bottom to top of apron permit a variety of rolled shapes to fit into large or small recep- 
tacles for irrigation. Maintains any shapes assumed. Pad is reversible; thoroughly 
sterilizable by boiling. There are no crevices to resist cleaning. Inflation bulb is 
furnished with each pad. Take advantage of this remarkable offer at once. 


8R253A—Improved Cloth-Inserted Maroon Kelly Surgical Pad, 24 by 44 inches, 


complete with inflation bulb, each 


A. 4. A104 


COMPANY 


1831 Olive St, — St. Lovis 3, Mo. 


year 1gig—directly following the 
armistice of World War I. Spec ula- 
tion reached fever pitch; the stock 
market was booming. There was a 
frenzied rush to build new hoines, 
A wave of reckless extravagance 
swept the country. Automobile fac. 
tories were overloaded with a liuge 
backlog of unfilled orders. 


However, with the ending of war 
orders, overtime work at the fac. 
tories ceased and the war bonus 
system was abandoned. Labor quick- 
ly became restless and dissatisfied. 
Strikes occurred in almost every 
line of industry. In November 1919, 
the great steel strike, involving more 
than 365,000 men, took place. ‘That 
period of turmoil lasted four to five 
months. Then came a rebound and 
another reaction with the collapse 
of 1920; subsequently we entered 
the outstanding era of postwar 
prosperity which extended from 
late 1922 through the better part 
of 1929. 

Commodity Price Trends—We call at- 
tention particularly to three industries 
where higher prices are scheduled in the 
near future—steel, lumber and _ textiles. 
These three items are extremely vital in 
the production of the bulk of important 
consumer goods—construction, shipbuild- 
ing, office equipment, containers, agricul- 
tural implements, machinery and_ tools, 
automotive, aircraft, railroads, oil, mining 
and a miscellaneous group ranging from 
horseshoes to musical instruments. ‘The 
McGill Index has fluctuated within a nar- 
row margin in recent weeks, but that may 
be regarded as the lull before the storm. 
OPA has no recourse other than to adjust 
prices upward and we are impressed by 
the fact that since the first of the year 








When you buy Easter 
seals you share your 
Easter joy by giving 
crippled tots medical 
care, bedside teaching, 
wheel chairs, crutches, 
training for a job...a 
useful life ... a chance 
to be “like other kids.’’ 
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The model illustrated has positive-acting, indirect- 
drive, slow-running, quiet double rotary pump, with 
16-0z. Snap-Fit ether bottle, and sensitive pressure 
regulator, warm water jacket, secondary electric 
r heater, 32-0z. Snap-Fit suction bottle with over- 
Cc flow trap and regulator; ether hook, Yankauer ton- 
sil suction tube, 1-gal. suction bottle and overflow 
trap, and Poole’s abdominal aspirating tube. Both 
suction bottles may be used at the same time from 
independent sources of vacuum. 


A similar model—No. 427 W—but without gallon 
suction bottle is recommended for T and A work. 
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Twin reasons why 






TIMES AS 
Y HOSPITALS 


use MENNEN Antiseptic 
Baby Oil as all other 





baby oils combined! 


5. PROVEN aid against rashes—The highly successful record of Mennen 

Antiseptic Baby Oil in helping to prevent impetigo, urine scald, many 
other rashes and skin infections on millions of babies over the past 13 years 
-+-Cannot be matched by any other baby oil or lotion. Used in 3460 hospitals. 


2 a BEST SHIELD against urine irritation—The continuous, unbroken 

film of Mennen Antiseptic Baby Oil forms a solid barrier of protection, 

Provides thorough coverage of the diaper area. It is a stable, homogenous mix- 

ture wit h vegetable oil base, which does not break down and is not subject to 

‘vaporation or chemical alteration on the delicate infant skin. Proved de- 
ble in use—best for babies in your nursery. 
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SPECIAL DISPENSER BOTTLE available 
to hospitals is sanitary, easy to han- 
dle, saves nurses’ time. If you are in 
need of dispenser bottles or Mennen 
Antiseptic Baby Oil, write ‘to Profes- 
sional Service Dept., The Mennen Co., 
Newark 4, N. J. 


MENNEN 


ANTISEPTIC BABY OIL 
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many lines have forged ahead, with the 
bulk of the price adjustments upward 
entirely in the finished goods field. Out- 
standing are such items as fibre shipping 
cases and containers, hardware and elec- 
trical accessories, paper and pulp, valves 
and fittings, castings and milk plant equip- 
ment. The question is: Can severe inflation 
such as occurred in 1920 be avoided? Only 
time can give the answer. We do know that 
when dominating economic forces are 
placed on the scales, the balance tips 
strongly toward an advancing price trend 
which carries all the earmarks of “thin ice” 
from a long range standpoint. 


Drugs and Chemicals—The underlying 


price trend of drugs and chemicals has 
recently shown a definite disposition to 
weaken. The Oil Paint & Drug Reporter 
index of fine drugs and chemicals (August 
1. 1914 equaling 100) a year ago was 232.4. 
The latest index stands at 206.1, represent- 
ing quite a contraction in the 12 month 
period. As has been repeatedly pointed 
out, there is a large productive capacity 
in the background. 

Government requirements are now only 
a drop in the bucket compared with the 
accumulative demand during the war pe- 
riod. There are still surpluses in govern- 
ment hands which should be liquidated 
during the near term. We can visualize a 








INDUSTRY 
EDUCATION 


screnct 
WOMEMAKING 
ops 


sm 
HOSPITALS 





Modern Biological Laboratory 


SHELDON'S long, continuous, and suc- 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 
~duction facilities combine to provide 
“the utmost in utility and economy in 
Hospital Equipment. Let our Engineers 
help you plan your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
areas. Also Nurses’ Training Science 
and Dietetics Laboratories, 


Write for SHELDON'S 
new catalog of Hospital 
Fixed Equipment — a 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 


H. SHELDON & COMPANY 


MUSKEGON, 


MICHIGAN 


— 


much keener competition in the drug and 
fine chemical field from a longer range 
standpoint. In the main it is advisable to 
maintain an inventory position in close 
proximity with known requirements, avoid- 
ing inventory overextension. 


Paper Products—Back in 1939, total 
production of all types of paper reached 
13,493,476 tons and in 1940 a further gain 
to 14,372,000 was noted. Then came the 
shift in production and distribution with 
the bulk of output channeled into essen- 
tial war industries. The Department of 
Commerce is of the opinion that this 
country is in a position to produce in the 
neighborhood of 18,000,000 tons of paper 
and paperboard for the current year and 
if Canada can ship 3,000.000 tons, the total 
of 21,000,000 tons of paper should go a 
long way toward satisfying replacement 
demand and at the same time permitting 
some rebuilding of inventories in the 
hands of producers. 

Currently the paper market is without a 
doubt in the most chaotic position for any 
period in the past two decades. Wood 
shortages, labor difficulties, depleted and 
inefficient machinery, chemical supply 
shortage and pent up demand are only 
a few of the problems concerning the in- 
dustry in 1946. Most mills are able to ob- 
tain sufficient quantities of soda ash, caus- 
tic soda and chlorine to maintain present 
operations, but faced with the increased 
demand for quantity and better quality, 
it is evident that these chemicals are going 
to be in relatively short supply for some 
months to come. 

The supply of most paper chemicals is 
at best only slightly increased over the 
shortage experienced during the war pe- 
riod. New production will continue to 
flow rapidly into consuming channels, and 
there will be little opportunity to increase 
reserves. 

Cotton Goods—No constructive steps 
have been taken to clarify the complicated 
statistical, economic and price status of 
yarns and finished goods. Controls tend to 
distort the quantity and quality of pro- 
duction. It is common sense that manu- 
facturers will concentrate on the most 
profitable lines. Cotton consumption in 
December dropped to a new low of 
651,785 bales, the lowest since 1939, and 
compares with a war peak of 935,870 bales 
in December 1942. Accumulative consump- 
tion for the first five months was 3,595,851 
bales and for the corresponding period in 
the previous season totaled 4.020.386 bales. 
Four years ago, in 1942, consumption was 
4,706,523 bales. 

Strikes currently are impairing output, 
but in the final analysis, this is a passing 
phase and following the settlement of the 
steel strike or the General Motors strike, 
the pattern will be set for a relatively quick 
termination of labor strife in industry as 
a whole. Keep this point in mind: we have 
in the background an adequate supply of 
cotton and wool. Rayon production will 
continue to rise to new records. The labor 
force is on the increase and, as time prog 
resses, there will be improvement in the 
way of modern machinery. The strain on 
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PRE-WAR MODEL OF THIS POPULAR 
ADJUSTABLE, SINGLE PEDESTAL 


Vanity 
OVER BED TABLE 


This completely adjustable single pedestal 
over bed table, one of the most popular 
tables of this type on the market before the 
war, is once more available—in all its pre- 
war beauty and quality. Quickly and easily 
adjustable to any height from 29 to 44 
inches, and to any position desired. A big 
help in eating, reading, writing, playing 
cards, shaving, etc. Swings easily over side 
of bed or chair, saves nurse many trips. 
Standard Hill-Rom construction and hospi- 
tal finish, which assures long service. Avail.’ 
able for prompt delivery. Write for prices’ z 
and complete information. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 


“HILL. ROM 
FURNITURE 


fm the Modern Hospital 
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YOUR HOSPITAL 
and the 
AMERICAN JOURNAL OF NURSING 


Hospital administrators, including those who con- 
tributed to the recent survey on the subject will find 
much food for reflection in the valuable summation, 
HOSPITALS AND THE NURSING PROFES- 
SION, which appears in the February Journal. Par- 
ticular care is suggested in reading those sections of 
this constructive report which concerns staff relation- 
ships: the whole subject of nurse education and the 
service of student nurses: the significance of the trade 
union in the nursing picture: and the all important 


matter of salaries for professional and practical nurses. 


Supplementing this report is a vigorous editorial 
in this same February issue SUPPLY AND DE- 
MAND FOR PROFESSIONAL AND PRACTI- 
CAL NURSES. Tracing recent changes as revealed 
by Journal “want ads”, and the tremendous recent in- 
crease in the use of practical nurses and hospital at- 
tendants, this editorial points out the need for new 


patterns of thinking. 


Still a third February article merits careful reading 
by the heads of your nursing services—I NTESTINAL 
SUCTION—a description and illustration of the 
Miller-Abbott tube—and its uses, including the main- 


tenance of fluid balances and the feeding of patients. 


EVERY ISSUE of the American Journal of Nurs- 
ing has page after page of material useful to hospital 
administrators and nurse-directors in meeting the 
complicated problems of these difficult transition 
times. Use the convenient order form below to put 


it more fully to work throughout your hospital. 


THE AMERICAN JOURNAL OF NURSING 
1790 Broadway, New York 19, N. Y. 


Please enter the following subscriptions: 


One year $3.00 0 Two or more one-year 
Two years $5.00 O subscriptions ‘at $2.50 each 1] 





ADDRESS 





CRIT, ZONING, AINE) Ste Wl 
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transportation facilities is considerably less 
than during the war period. The point is, 
manufacturers can make inroads rather 
quickly in the backlog of unfilled orders 
for textiles in general. 


FUELS 


Bituminous Coal—The Bituminous Coal 
Institute estimates that demand for bitum- 
inous coal in 1946 will be as high as in 
1945—over the 570,000,000-ton mark. Cur- 
rently, stocks in consumers’ hands stand 
sharply below the average of the past four 
years, but nevertheless are above the pre- 
war complement. Now the nation is facing 
a serious number of strikes in key indus- 
tries, all of which are important users of 
production schedules all along the line, 
and in turn cuts into the utilization of 








fuels. Strikes prevail in textiles, steel, auto- 
motive, electrical and many more indus- 
tries, all of which are important users of 
bituminous coal. Then, too, the production 
of petroleum and its derivatives is holding 
up and it now appears that there will be 
more than an adequate supply of fuels in 
general. We have advocated throughout 
the closing months of 1945 that stockpiles 
be built up and consequently it is as- 
sumed that current stocks on hand are 
adequate. 

Fuel Oil—On the surface it would ap- 
pear that the supply-to-demand ratio of 
fuel oils in general is exceedingly strong. 
The well maintained rate of production 
is owing rapidly into consuming channels, 
but, of course, this is a natural seasonal 
characteristic. Stocks of residual fuel oil 








Safeguarded constantly by scien- 


tific tests, Coca-Cola is famous for 


its purity and wholesomeness. It's 


famous, too, for the thrill of its taste 


and for the happy after-sense of 


complete refreshment it always 


brings. Get a Coca-Cola, and get 


the feel of refreshment. 
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on January 26 were down to 39,72 =,000 
barrels, which is quite a drop fron: the 
50,801,000 barrels on hand in January 
1945. Meanwhile, gas oil and dis: jlate 
stocks held at 29,498,000 barrels it late 
January, which was moderately below the 
32,668,000 for the corresponding daic in 
1945- 

The solid fuel situation has impioved 
and there is definite assurance that during 
the balance of the winter there will be no 
shortage. The only disturbing aspect is the 
possibility of a strike in the coal mines 
when the current agreement expires on 
April 1. As far as fuel oil is concerned, 
statistics clearly show that the country has 
the productive capacity and the oil indus- 
try continues to work out ways and means 
of capturing an increasing proportion of 
fuel requirements in industry and space 
heating. 

The factor will be prices. Currently, 
OPA has granted additional price increases 
for fuel oils on the East and Gulf Coasts 
with the idea of relieving shortages of 
those fuels caused largely by seasonal 
forces. The increase will remain in effect 
through April go. It is understood, how- 
ever, that under the leadership of Standard 
Oil of New Jersey, it is planned to cut 
prices again for specific sections during the 
spring period. If prices are reduced this 
spring, all major producing companies will 
be forced to follow suit. 

A material easing in the supply-to- 
demand ratio of fuel oils is forecast for this 
year. Prices will be subject to temporary 
strength, but later the trend will be in 
the other direction. Purchase, particularly 
from a long range standpoint, should be 
governed accordingly. 

Gasoline—In recent months, readers 
were advised to confine commitments to 
known near term requirements—first, be- 
cause productive capacity was broadened 
on a major scale under the impetus of 
warfare; second, the number of cars on 
the road is now substantially less than was 
the case in the prewar years; third, con- 
sumption along seasonal lines always is low 
during the winter period; fourth, the sta- 
tistical position has eased materially in 
recent months. 

Latest data show that in late January 
gasoline stocks were up to 101,737,000 bar- 
rels which is a substantial gain over the 
90,222,000 barrels noted for the same date 
in 1945. A further weakening in the 
supply-to-demand ratio is expected this 
year, particularly now that the production 
of automobiles has bogged down due to 
strikes and this tends to postpone the 
time when automobiles will be coming off 
the production line in volume. 

Groceries—The announcement of an 
elaborate program of food exports in the 
attempt to alleviate conditions in deva- 
stated countries has naturally caused con- 
siderable apprehension and the belief in 
many quarters that rationing will be re- 
vived. This viewpoint is not borne out by 
the known facts. We do have a surplus and 
there is no danger that the standard of 
living will be impaired much. The one 
disturbing aspect is the uncertainty re- 
garding growing conditions. Based on 
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X-RAY PROTECTION 
METHODS & DEVICES 


RAY PROOF LEAD IN- OPERATORS’ WINDOWS 
SULATED PARTITION 

















Hall No.1902 Psychopathic or Epileptic Bed 





BLOCKS RAY PROOF GLASS 


RAY PROOF FURRING 


RAY PROOF VENEER 
PANELS 


| OPN Os 7. | 
LEAD COVERED NAILS 
PREPARED PLASTER 
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FILM PASS BOXES 


X-RAY PROTECTIVE 


SCREENS 


LIGHT PROOF SHADES 


AND FRAMES 
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LIGHT PROOF LOUVERS 


Manufacturers of materials and products for 
X-Ray Protection and Light Proof Shades 


Write for details and descriptive folder 


RAY PROOF CORPORATION 


330 E. 26th Street 


New York 10, N. Y. 


Agents in principal cities 

















Illustrated with National Bottom, Atlasite Casters. Size: 3 feet 
x 6 feet 6 inches (inside). Finish: Hard Baked Enamel. Color: 
White or any plain color. 

This is an extra heavy and substantial bed eminently fitted 
for its purpose. Slides fit into head and foot before bottom 
is put in place. These stationary sides rise 7 inches above 
the spring. Low enough for the patient to get in or out, but 
sufficiently high to prevent restless patients from rolling out. 
Machine bolts through the corner plates lock this bed together; 
it cannot be taken apart without using a wrench. 


FRANK A. HALL & SONS, New York, N.Y. 


Member of Hospital Industries’ Association 
Offices: 118-122 Baxter St., New York 13, N. Y. 
Salesrooms: 200 Madison Ave. (Entrance on 35th St.) 
New York 16, N. Y. 

















PROPPER 


BABY IDENTIFICATION GG00L_ 


-..@ protective service 
that pays for itself 


The elimination of worry and 
anxiety conserves the mother’s 


recuperative powers. The avoid- — 


ance of baby mix-ups conserves 
the time and energy of hospital 
personnel. A saleable souvenir 
... the revenue from which may 
exceed many times the cost of 
this invaluable service. Ample 
supplies permit a continuance 
of this desirable practice. 


Your dealer can supply you 


PROPPER MANUFACTURING CO. 
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STANDARD Jeadile CO. 


628 SYCAMORE ST. * CINCINNATI 2, OHIO 





10-34 44th Drive Long Island City 1, N.Y. 
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cyclical movements, this country is ‘due for 
a drought this summer and, of course, in 
the event that crops do not measure up to 
pre-arranged goals, the outcome would be 
somewhat disastrous. As matters now stand, 
however, there are ample supplies of 
staple groceries for general use which will 
permit an extensive stimulation in ship- 
ments to foreign nations. 


DAIRY PRODUCTS 


Butter— It is necessary to go back to 
1925—two full decades ago—to find a rate 
of production lower than in 1945. In Jan- 
uary cold storage holdings of butter were 
down to 54,525,000 pounds, which repre- 
sents a material shrinkage from the previ- 
ous five-year January 1 average of 79,251,000 
pounds. Meanwhile, the government has 
liquidated a sizable portion of surplus 
stocks from the original figure of 10,000,000 
pounds. A basic change should occur this 
year in that prices of butter are being 
marked up and more attractive profit mar- 
gins should be reflected in a revival of 
butter output as 1946 progresses. Funda- 
mentally, bullish forces continue to pre- 
dominate and demand will continue ag- 
gressive no matter how high prices go. 

Cheese—Total production last year ap- 
proximated 1,128,492,000 pounds, repre- 
senting a new all time high and compares 
with 1,102,513,000 pounds—the former 
peak in 1942. As a matter of fact produc- 





MONTHLY INDICES FOR HOSPITALS 


Feb. Feb. 
1939 
68.4 
71.2 
54.9 
74.6 


ALL COMMODITIES! ._. 
Industrial! 5 aes 
Agricultural! 

Livestock! 

1) Oe a 
Factory Employment? 
Factory Payrolls? 

Cost of Living? ................ 


1McGill index—1!926=100 

*Bureau of Labor Index 
Food—1926=100 
Employment } 


99.1 


e Estimated 


Payrolls 1939=100 


Cost of Living 


Feb. 
1940 
71.3 
78.4 
66.2 
57.7 
1.5 71.1 

95.4 104.2 120.0 
93.9 107.2 140.3 
99.8 100.8 


* Latest Index (weekly) 


Feb. 
1941 
75.4 
80.7 
61.6 
78.0 
73.5 


Feb. Feb. Feb. Feb. 
1942 1943 1944-1945 
93.7 103.3 104.4 108.4 
92.7 96.4 100.0 101.9 
87.6 97.1 
107.4 131.1 
94.6 105.8 
142.6 . 172.5 
208.8 308.9 
112.9 121.0 


Feb. 
1946 
114.7° 
106.3* 
108.0* 
133.5° 
106.7° 
112.2e 
189.6e 
129.4e 


Jan. 
1946 
111.6 
105.9 
108.1 
133.4 
107.4p 
115.6e 
202.6e 
129.2e 





tion has just about doubled in five years. 
Output has moved rapidly into consuming 
channels and cold storage holdings in Jan- 
uary were well below average. Undoubt- 
edly more cheese will be shipped abroad 
under the new food relief program. Cer- 
tainly, there is nothing in the economic or 
statistical position that is indicative of 
price weakness and a protective inventory 
position is basically sound. 

Eggs—As a result of the cut in the avail- 
able supply of feed grains, there is no 
alternative other than to cut the number 
of farm flocks to a more normal basis. 
However, the feed-price ratio has been 


favorable to the producer and that has en- 
couraged a heavy rate of egg output. Meat 
supplies have proved more abundant than 
originally anticipated, and this has cut the 
per capita consumption of eggs on an 
annual basis from 385 down to 330. There 
are definite signs that production along 
seasonal lines will exceed demand even 
though huge quantities are purchased for 
export purposes. It would appear that 
prices will be forced down to support 
levels, and certainly from a seasonal stand- 
point there is no basis for negotiating 
aggressively for forward consuming ac- 
count. 








L! THIS NEW, EASY, SHORT CUT 
TO SANITARY DISH WASHING 


FREE KEM-METER! 


YOU HAVE NO EQUIPMENT TO BUY 








Guesswork in dish washing now is eliminated with 
Kem-Stone Briquettes and the Kem-Meter dispen- 
ser. Solution is fed automatically in correct, bal- 
anced ratio. Restores dishes to original sparkling 
lustre. Now standard equipment in’ many hos- 
pitals, hotels and restaurants. 


® Quickly dissolves all grease! 
@ Softens the water! 

es p ds lime d p ital 

@ Cuts labor costs! 

@ Rigid metal construction! 

@ Designed not to clog! 

@ Simple to operate! 
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NO INSTALLATION COST 
FREE SERVICE 
Fill in your name and 

mal this ad now 


KLENZADE PRODUCTS, inc. 


Oo Please have your representative call 
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MARKOGRAPH 


MODEL ‘'50” 
FOR HOSPITALS AND 
INSTITUTIONS 


The Markograph Model ‘'50"’, designed 
and built to meet the specialized re- 
quirements of hospital and institution 
departmental laundry marking, is unique 
in its chosen field because of its many 
exclusive, patented features. 


Manual, ‘feather touch" operation. Full 
vision setting in one movement. Tilt 
head with positive lock while in oper- 
ating position. Disassembled for inspec- 
tion and cleaning in seconds... and 
without tools. Deep cut, legible charac- 
ters. Designed and built for smooth 
operation and volume marking. Low 
first cost... economical maintenance. 


Write for literature. 
You'll be glad you did. 


LAUNDRY MARKING MACHINES 
MARK-RECORDER SYSTEMS 
REPLACEMENT PARTS © SUPPLIES 





CASE HISTORY 
STORAGE FILES 


... the Answer to 


Your Filing Problem 


LIGHT WEIGHT—easily handled by the records 


librarian or her assistants. 
STRONG—made of durable stock. 
ECONOMICAL—the cost is less than half a 


cent per chart for storage. 


No. 1002 
Size 934 in. high, 7 in. wide and 125% in. deep. 
Each file will hold at least 60 average charts, 
814x11, enclosed in filing envelopes or folders. 


Write for information and prices. 


Physicians Record Co. 


The Largest Publishers of Hospital 
and Medical Records 


161 W. Harrison St. Chicago 5, Ill. 





FILING 
ENVELOPES 


For 


CASE 
HISTORIES 


Numerical filing by 
Hospital Number is 
the approved meth- 
od. These envelopes 
are made of tough 
Kraft paper and fit 
No. 1002 files or 
standard letter 
files. 


Form 307 E 
Open End 


Form 307 T 
Open Top 


STANDARDIZED 


FORM 








e Produces perfect Plaster Paris Bandages without mess or 
flying powder. Even unskilled person can make 5 or 6 bandages 
a minute at cost of about 5 cents for 5” width. Utilizes standard- 
cut crinoline rolls of any make or width. 

e Substantial all-metal construction, but 5 turns of crank- 
handle rolls 5 yard long plaster paris bandage, always under 
complete control, assuring uniform tension and even distribu- 
tion of plaster thoroughly impregnated into crinoline, elim- 
inating loss when immersed in water. 

© Heavier deposit of plaster resulting, fewer bandages for casts 
are necessary, resulting in marked economy in time and labor, 
in crinoline and plaster. 

@ Detailed Wall-Chart instructions supplied. 


No. 13611 Bloomberg Plaster Bandage Maker 
$49.00 


P.S. Are you receiving our bulletins “ANCHOR LINES”? 


HOSPITAL EQUIPMENT CORPORATION 


89 MADISON AVENUE e NEW YORK CITY 
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KITCHENS... 


Complete to 
The Last Detail?! 


From a blueprint to the 
front door key — neatly describes 
our complete restaurant equipment 
service. 
The combined skills of our food 
service engineers, buyers and sales 
personnel — makes it possible for 
\ you to have your kitchen planned 
and equipped BY ONE FIRM — with 


over a century's experience in the 


institutional field. 
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Every day more and more hard- 
to-get food service equipment is 
returning to our stock! Consult us 

now for your requirements. 


DUPARQUET KITCHEN EQUIPMENT 

UTENSILS + CHINA + GLASS 
SILVERWARE + REFRIGERATION 
FURNITURE AND FURNISHINGS 


NATHAN StTRAUS-DUPAROUET. 


SIXTH AVENUE* EIGHTEENTH TO NINETEENTH STREETS -NEW YORK II.N-Y 
BOSTON CHICAGO MIAMI 
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PauL J. SPENCER, former assistant di- 
rector at Salem (Mass.) Hospital, has been 
appointed director of Lowell (Mass.) Gen- 
eral Hospital. A 
personal member 
of the American 
Hospital _Associa- 
tion and _ secretary 
of the New Eng- 
land Hospital As- 
sembly for the past 
two years, he will 
take over his new 
duties March 15. 

Mr. Spencer was 

graduated from 

Brown University with Phi Beta Kappa 
honors in 1926. He was engaged in organ- 
izational and educational work in New 
York, California and Rhode Island before 
entering the field of hospital administra- 
tion in 1939 as assistant to the superin- 
tendent of Butler Hospital, Providence. 


WInForRD H. Situ, M.D., director of 
Johns Hopkins Hospital, Baltimore, will 
retire March 31 and will be succeeded by 
Epwin L. Crossy, M.D., at present assist- 
ant director at the hospital. President of 
the American Hospital Association in 1916 


and first president of the Maryland-Dis- 
trict of Columbia Hospital Association in 
1941, Dr. Smith has been with Johns Hop- 
kins Hospital since 1911. 

Dr. Crosby is a fellow of the American 
Public Health Association, member of the 
American Statistical Association, chairman 
of the Council on Education of the Amer- 
ican Hospital Association and president- 
elect of the Maryland-District of Columbia 
Hospital Association. Both doctors are 
personal members of the American Hos- 
pital Association. 


Joun H. Morr has been appointed as- 
sistant to the superintendent of Stanford 
University Hospitals, San Francisco. He 
served in hospital administration and per- 
sonnel in the Medical Administrative 
Corps and ‘was relieved from active duty 
in November 1945 with the rank of cap- 
tain. 


RoBeErT B. ELEAZER JR. has been elected 
superintendent of Good Samaritan Hos- 
pital, Lexington, Ky., to succeed F. E. 
FAULKNER who has served as acting super- 
intendent since the death of LAKE JOHN- 
son. Mr. Eleazer is a personal member of 
the American Hospital Association. 


Mary Buos, R.N., tor 23 years sujerin- 
tendent of nurses at Deaconess Hospital, 
Spokane, Wash., recently turned ii her 
resignation to the hospital’s boai! of 
trustees. 


C. F. FELDEN JR., a veteran of five years 
in the armed forces, is now adminisirator 
of City and County Hospital, Gulfport, 
Miss. 


W. C. McLin, recently discharged from 
service, has been appointed assistant sup- 
erintendent of the 
Jewish Hospital of 
Cincinnati. A_ per- 
sonal member of 
the American Hos- 
pital Association 
and a member of 
the American Col- 
lege of Hospital 
Administrators, Mr. 

McLin served 27 
months overseas as 
adjutant of the 
46th General Hospital—12 months in 
North Africa; 15 in France. He left the 
service with the rank of major. Formerly, 
Mr. McLin was administrative assistant 





Hospitals in the 48 states of the 

U.S. A. have tried and proved the 
Weck Repairing and Re-condi- 
tioning Service so fully guaranteed 
above. Write today for handy listing 


sheets and shipping labels. 


EDWARD WECK & CO., inc. 


Founded 1890 


135 Johnson Street 
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Brooklyn 1, N. Y. 





EASY TO READ 
SIMPLE TO OPERATE 


... just three of many features of 
the Standard Operating and Deliv- 
ery Room Timer. It is absolutely 
dependable, without explosion 
hazard, has reflection-free dial, 
and simplified re-setting. 


List HG-340, Flush mounting $50. net 
List HG-341, Surface mounting $50. net 


Write for Bulletin 134, men- 
tioning Hospitals, please. 
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All 3 Agree On C.pp_— 
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They may argue about politics 
or personalities, but on the 
subject of soap for patient care 
—hospital superintendents, 
purchasing agents and nurses 
are in complete accord. Yes, 
all three agree on C.P.P.! They 
know from experience that 
Colgate-Palmolive-Peet has 

a soap to fit every need—to 
please every patient. 











COLGATE’S FLOATING SOAP 
is made specially for hospital 
use. Its purity, mildness and 
economy meet the most 
exacting hospital requirements. 


CASHMERE BOUQUET is a 
big favorite in private 
pavilions because women like 
the delicate perfume of this 
hard-milled luxury soap. 


And everybody likes PALMOLIVE! 
It meets the highest hospital 
standards in purity—a favorite 
with patients and nurses alike! 


Call in your local C.P.P. representative and ask him to quote you 
prices on the sizes and quantities you need, or write direct to: 


COLGATE-PALMOLIVE-PEET COMPANY 


JERSEY Cl'y 2,N.J, © = ATLANTA 3,GA. e CHICAGO11,ILL. ¢ |§$MILWAUKEE4,WISC. KANSAS CITY 3, KANS. e BERKELEY 2, CALIF, 
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at the University of Iowa Hospitals. He 
is a member of the Iowa Hospital Asso- 
ciation which he had served as chairman 
of the Council on Hospital Planning and 
Plant Operation and as a member of the 
« mmittees on Association Development, 
Resolutions and on Public Relations. 


J. Masur, M.D., has begun work as hos- 
pital consultant for the Federation of Jew- 
ih Philanthropies of New York City. Vic- 
ror VosceEL, M.D., senior surgeon, USPHS, 
has succeeded him as chief medical officer 
of the Office of Vocational Rehabilitation. 


Rosr ELIZABETH CAMPBELL has been ap- 
pointed physical therapy technician at 
the John A. Andrew Memorial Hospital, 
Tuskegee Institute, Ala. 


Joun M. Kine, recently released from 
active duty as commanding officer of the 
50th Medical Company, has begun work 
as administrator of the Newark (Ohio) 
Hospital Associa- 
tion. Prior to enter- 
ing the service, Mr. 

King had been con- 
nected with Chil- 
dren’s Hospital, 
Pittsburgh, for. 12 
years as an adminis- 
trative assistant and 
purchasing agent. 
He received a direct 
commission early in 
1943 and reported 
for duty with the general hospitals until 
the summer of 1944 when he was ordered 


to the first separation center in the United 
States to set up the administrative end of 
medical processing. 

Mr. King wound up his army service as 
commanding officer of the 50th Medical 
Company. His rank was captain. 

Lizut. Cot. JAMEs L. RoceERs recently 
assumed the duties of head of Columbia 
(S.C.) Hospital. 


SistER M. Loretta, O.S.B., an instructor 
in the school for medical record librarians 
at St. Mary’s Hospital, Duluth, Minn., is 
the new editor of the Journal of the 
American Association of Medical Record 
Librarians. 


C. Howarp Witmer, M.D., has  suc- 
ceeded JoHN L. ATLEE, M.D., retired, as 
medical director of St. Joseph’s Hospital, 
Lancaster, Pa. 


THOMAS H. CREIGHTON, lately an asso- 
ciate in the architectural firm of Alfred 
Hopkins and Associates, has been made 
executive editor of Progressive Architec- 
ture and will assume the administrative 
responsibilities of the editorial depart- 
ment. He is an associate member of the 
American Hospital Association, a member 
of the American Institute of Architects and 
registered architect, New York State. 


Mrs. RuTH RASCHKE has been appointed 
superintendent of nurses at Bryan Me- 
morial Hospital, Lincoln, Neb. She suc- 
ceeds Mrs. MILDRED DOMINGO. 


Co. MaRcEL H. MIAL, MAC, on lexve of 
absence since May 1942, has returned to 
Paterson (N.J.) 

General Hospital 
and his former po- 
sition of assistant 
superintendent and 
purchasing agent. 
Colonel Mial served 
in the purchasing 
and contracting sec- 
tion of the New 
York Medical Depot 
until he sailed with 
General Patton in 
November 1942. He was medical supply 
officer of the Fifth Army from the time of 
its formation in Africa until the Italian 
campaign was over and the Fifth Army 
was returned to the United States. 


K. FRaNces CLEAVE, R.N., is resigning 
the superintendency of Mary McClellan 
Hospital, Cambridge, N.Y., effective April 
1. She is a personal member of the Amer- 
ican Hospital Association. 


A. W. SNoke, M.D., assistant adminis- 
trator at Strong Memorial Hospital, Roch- 
ester, N.Y., has been appointed director 
of Grace-New Haven (Conn.) Community 
Hospital. He will take up his new duties 
in May. 

A graduate of Washington State Uni- 
versity which awarded him a Phi Beta 
Kappa key, Dr. Snoke received his medical 








/, ‘AM the big 128 ounce Sunfilled container ca- 
pable of providing 256 4-ounce servings of deli- 
cious, healthful juice, comparable in flavor, body, 
nutritive values and vitamin C content to freshly 
squeezed juice of high quality fruit. 


the big LAM ot SUNFILLED 


Pure, concentrated 


ORANGE and GRAPEFRUIT JUICES 
... at their best 


/, ‘AM free from adulterants, preservatives or for- 
tifiers ... and am especially valuable in post-opera- 
tive and infant feeding, because my indigestible 
peel oil content has been scientifically reduced to 
but .001%. 





| AM able to offer outstanding economies in 
time, labor and cost-per-serving. A single attend- 
ant can prepare any desired quantity and return me 
to the refrigerator where an unused balance will 
keep for weeks if no moisture or water is added. 


28 OUNCE 
institutional con- 
tainer for lesser 
quantity daily re- 
avirements 


6 OUNCE 
container for 
home use and 
overseas gift 


| AM the answer to your personnel shortage 
problem. No bulky fresh fruit crates to handle. No 
inspection, cutting and reaming of fruit. No refuse 
to dispose of. You simply add water as directed and 
serve. 





ORDER TODAY. and request price list on other time and 
money-saving Sunfilled quality products. 
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Dunedin, Florida 
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Janitors appreciate the convenience of 


One Single Cleanser for ALL their floors 


ONE way to keep your janitor happy is 
to make his job easier. Give him one 
cleanser for all floors, eliminate special 
cleansers and the time wasted in mixing 
and preparation, and you'll find him 
“whistling” while he works. 


Floor-San gets the cleaning job done 


quicker and safer. For you can use Floor- 
San with perfect safety on rubber tile, 
asphalt tile, linoleum, terrazzo; wood, or 
any other flooring. 


Floor-San is absolutely harmless to any 


flooring not harmed by water. It has 
received the approval of the Rubber 


washed away. 
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Flooring Manufacturers Association. It is 

endorsed by manufacturers of asphalt tile. 
Furthermore, Floor-San gives thorough cleansing 
action. Special ingredients quickly remove water solu- 
ble matter, cut through oils, greases and inert solids 
and float the dirt to the surface where it is easily 


Begin now to use Floor-San for ai] your hospital 
floors. Your janitor will appreciate its convenience 
and you'll get better cleaning at Jower cost 


FLOOR-SAN 


LIQUID SCRUB COMPOUND 





degree from Stanford University in 1933, 
interning at the Stanford University hos- 
pitals where he became resident pediatri- 
cian in 1935. 

Dr. Snoke is a nominee of the American 
College of Hospital Administrators and a 
member of the New York State Hospital 
Association, American Medical Associa- 
tion, New York State Medical Society, 
Rochester Academy of Medicine and 
American Board of Pediatrics. 


PauL F. NALON has been made admin- 
istrator of Franklin County Public Hos- 
pital, Greenfield, Mass. 


ELIZABETH V. Hayes has been appointed 
director of volunteers and special services 
at Western Pennsylvania Hospital, Pitts- 
burgh. 


R. G. BLACKWELDER has been elected 
superintendent of the State Hospital at 
Raleigh, N.C. 


Juanira Trapp, for 18 years dietitian at 
Orange (N.J.) Memorial Hospital, is re- 
signing the position and will be succeeded 
by Huxtpa LuTHMAN, formerly assistant 
dietitian. 


ELEANOR I. JoNgs, R. N., for more than 
20 years administrator of Cape Cod Hos- 
pital, Hyannis, Mass., was scheduled to 
retire the first of this month. A personal 
member of the American Hospital Asso- 
ciation and a member of the American 
College of Hospital Administrators, Miss 


Jones is to be succeeded by MAJ. FRANCIS 
VAN BurREN, formerly administrator of 
Children’s Hospital, Cincinnati. 


KATHERINE MCCONNELL, R.N., has re- 
signed the superintendency of Munroe 
Memorial Hospital, Ocala, Fla. 


Maj. Ropert M. ScCHNITZER has been 
made assistant director at Orange (N. J.) 
Memorial Hospital. A 1939 graduate of 
Rutgers University, Major Schnitzer, after 
a year of hospital 
experience, en- 
rolled in the grad- 
uate course in hos- 
pital administra- 
tion at the Univers- 
ity of Chicago. Fol- 
lowing a year as 
administrative  in- 
tern at Orange 
Memorial Hospital, 
he was graduated 
in 1942 with a 
master’s degree in 
business administration. At the close of 
his internship he was commissioned a sec- 
ond lieutenant in the Army Medical Ad- 
ministrative Corps and assigned to the gth 
Evacuation Hospital organized by the staff 
of Roosevelt Hospital, New York City, 
going overseas in September 1942. He 
received his discharge recently after 41 
months of active duty, 38 of which were 
spent overseas. Major Schnitzer is a per- 
sonal member of the American Hospital 
Association and a nominee of the Amer- 
ican College of Hospital Administrators. 


Lorstan Studio photo 


ELIZABETH HiLt has been appointed 
technician in the physiotherapy © -part- 
ment of Woonsocket (R.I.) Hospitai. 


Deaths 


Joun M. PETERs, M. D., who served for 
44 years as superintendent of Rhode 
Island Hospital, Providence, before his 
retirement in 1933, died January 27 after 
a long illness. He was 82. 


Born November 2, 1863, Dr. Peters was 
graduated from Harvard Medical School 
in 1887 and interned at Rhode Island 
Hospital. Two years later—in September 
1889—he became superintendent of the 
Hospital. The institution’s Charlotte 
Brooks Peters Library was presented by 
him in memory of his wife. Peters House, 
a home for interns, was named in his 
honor. 


An honorary fellow of the American 
College of Hospital Administrators, Dr. 
Peters was a past president of the Amer- 
ican Hospital Association and of the 
Rhode Island and Providence Medical As- 
sociations. In addition he was a member 
of the American Medical Association, New 
England Hospital Association and Hos- 
pital Superintendents Club of New Eng- 
land. He is survived by a son, Edward, 
and three grandchildren. 


(For further information concerning 
Dr. Peters’ professional activities see page 
57 Of this issue.) 
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your institution. 


¢ Hand made of the finest materials 

¢ Cloth inserted for longer wear 

¢ Reinforced at all points of strain 
The fine construction of Debs Cloth Inserted Rubber Products 
means that they will outlast ordinary items many times. 
Therefore greater value through 


longer service for 


The next time you order look for the finer quality— 
insist on a DEBS PRODUCT. 
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